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BILL AUTHOR TITLE STATUS POSITION VERSION AMENDED 

AB 2439 De La Torre Loan Repayment Program: mandatory fees Chapter #640 Support if Amended (ltr) Amended 8/11/2008 

AB 2444 Nakanishi MBC: PLR with education Chapter #242 Sponsor/Support (ltr) Amended 7/1/2008 

AB 2445 Nakanishi MBC: licensing PLR Chapter #247 Sponsor/Support (ltr) Amended 6/4/2008 

AB 2482 Maze Physician Assistants: continuing education Chapter #76 Support (ltr) Introduced 

AB 2637 Eng Dental Auxiliaries Chapter #499 Watch Amended 8/14/2008 

AB 2747 Berg End-of-Life Care Chapter #683 Neutral - amends taken Amended 8/13/2008 

SB 797 Ridley-Thomas VE/P Extension Chapter #33 Contained VE/P - Support (ltr) Amended 4/24/2008 

SB 963 Ridley-Thomas Regulatory Boards: Operations Chapter #385 Watch Amended 8/22/2008 

SB 1379 Ducheny Loan Repayment: permanent funding source Chapter #607 Support (ltr) Amended 8/22/2008 

SB 1406 Correa Optometry Chapter #352 Oppose Amended 8/20/2008 

SB 1441 Ridley-Thomas Task Force: address standards for impaired Chapter #548 Support if amended (ltr) Amended 8/14/2008 

SJR 19 Ridley-Thomas Health professionals: torture Chapter # 114 Watch Amended 6/16/2008 

* * Vetoes * Vclo, policy issue 





BILL NUMBER: AB 214 
VETOED DATE: 09/30/2008 

To the Members of the California State Assembly: 

I am returning Assembly Bill 214 without my signature. 

Physician health programs provide a valuable service and help ensure public safety by 
encouraging doctors to obtain treatment to overcome substance abuse or manage mental 
illness. However, separating the operation of such programs from the Medical Board of 
California is inappropriate. Ideally, diversion programs would always lead to success, 
but the reality is that not everyone succeeds in recovery. It is critical that the licensing 
agency be directly involved in monitoring participation in diversion programs to protect 
patients and enable timely enforcement actions. 

Properly designed and administered programs will protect consumers, help doctors 
overcome their illness; and get more providers back into practice and safely treating 
patients. Therefore, I invite the author and stakeholder community to engage my 
Administration on how to design such a program. 

For these reasons, I cannot support this bill. 

Sincerely, 

Arnold Schwarzenegger 





MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 547 
Author: Ma 
Chapter: Vetoed 
Subject: "Cap" on Fees 
Sponsor: Author 
Board Position: Support if amended 

DESCRIPTION OF LEGISLATION: 

This bill was a result of a fiscal audit by the Bureau of State Audits where it 
concluded that the Board has excess in its reserve fund and should pursue a reduction to 
the fee. 

This bill would have established a "cap" or "ceiling" on the physician licensing 
fees instead of a fixed amount as in current law. The initial licensing fee is fixed in law 
by the Board at no greater than seven hundred ninety dollars ($790). The biennial 
renewal fee is also fixed in law at no greater than seven hundred ninety dollars ($790). 

RECOMMENDATION: 

Seek legislation in 2009 to establish a "cap" on the physician licensing fee and 
allow for a fund reserve between two and six months. 



BILL NUMBER: AB 547 
VETOED DATE: 09/26/2008 

To the Members of the California State Assembly: 

I am returning Assembly Bill 547 without my signature. 

The historic delay in passing the 2008-2009 State Budget has forced me to prioritize the 
bills sent to my desk at the end of the year's legislative session. Given the delay, I am 
only signing bills that are the highest priority for California. This bill does not meet that 
standard and I cannot sign it at this time. 

Sincerely, 

Arnold Schwarzenegger 





MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 2439 
Author: De La Torre 
Chapter: 640 
Subject: Loan Repayment Program: Mandatory Fees 
Sponsor: Author 
Board Position: Support 

DESCRIPTION OF LEGISLATION: 

This bill requires the Medical Board (Board) to asses an additional $25 fee for the 
issuance and biennial renewal of a physician's license for the purpose of helping to fund 
the Steven M. Thompson Physician Corps Loan Repayment Program (Program) for the 
purpose of providing loan repayment awards. 

In addition, this bill requires the Program to dedicate a maximum of 15% of this 
revenue, from physicians fees, to loan assistance for physicians \vho agree to practice in 
geriatric care settings or settings that primarily serve adults over the age of 65 or adults 
with disabilities. 

IMPLEJVIENTATION: 

• Article in January 2009 Newsletter 
• Notify Licensing and cashiering staff 
• Notify IS B staff 
• Revise fonns and publications 
• Staff has held meetings regarding the notification to applicants, programs, and 

schools regarding the start date of January 1, 2009 for this additional fee. The 
April 2009 renewals (the first renewal notification that is sent after the effective 
date) will be the first rene\\'al cycle impacted by the mandatory fee. ~ew 
licrnsing ;1pplicanh will he impacted as uC.lanu;11·y I, 21J()l). 



Assembly Bill No. 2439 

CHAPTER 640 

An act to amend Section 2023 of, and to amend and renumber Section 
2435.2 of, the Business and Professions Code, and to amend Section 128553 
of the Health and Safety Code, relating to physicians and surgeons, and 
making an appropriation therefor. 

[Approved by Governor September 30, 2008. Filed with 
Secretary of State September 30. 2008.] 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2439, De La Torre. Steven M. Thompson Physician Corps Loan 
Repayment Program: fees. 

Existing law establishes the Steven M. Thompson Physician Corps Loan 
Repayment Program in the California Physician Corps Program within the 
Health Professions Education Foundation, which provides financial 
incentives, as specified, to a physician and surgeon for practicing in a 
medically underserved community. Existing law requires the Medical Board 
of California to assess an applicant for issuance or renewal of a physician 
and surgeon's license a voluntary $50 fee to be deposited into the Medically 
Underserved Account for Physicians, which is continuously appropriated 
to provide funding for operations of the loan repayment program. Existing 
law requires the foundation to use guidelines developed by the Medical Bd. 
for selection and placement of program applicants, as specified. 

This bill would change the fee to $25 and make payment of the fee 
mandatory for applicants for issuance or renewal of a physician and 
surgeon's license. The bill would also provide that up to 15% of the funds 
collected shall be dedicated to loan assistance for physicians and surgeons 
who agree to practice in geriatric care settings or settings that primarily 
serve adults over the age of 65 years or adults with disabilities. 

The bill would require the guidelines for the selection and placement of 
program applicants to include criteria that would give priority consideration 
to program applicants who agree to practice in geriatric care settings. 

Because this bill would provide for the deposit of additional fees in a 
continuously appropriated fund, it would make an appropriation. 

This bill would incorporate an additional change to Section 128553 of 
the Health and Safety Code proposed by AB 2543 contingent on the prior 
enactment of that bill. 

This bill would make the operation of its provisions contingent upon the 
enactment of SB 1379 of the 2007-08 Regular Session. 

Appropriation: yes. 
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Ch. 640 -2-

The people ofthe State ofCalifornia do enact as follows: 

SECTION 1. Section 2023 of the Business and Professions Code is 
amended to read: 

2023. (a) The board, in conjunction with the Health Professions 
Education Foundation, shall study the issue of its providing medical 
malpractice insurance to physicians and surgeons who provide voluntary, 
unpaid services as described in subdivision (b) of Section 2083, and report 
its findings to the Legislature on or before January 1, 2008. 

(b) The report shall include, but not be limited to, a discussion of the 
following items: 

(1) The cost of administering a program to provide medical malpractice 
insurance to the physicians and surgeons and the process for administering 
the program. 

(2) The options for providing medical malpractice insurance to the 
physicians and surgeons and for funding the coverage. 

(3) Whether the licensure surcharge fee assessed under Section 2436.5 
is sufficient to fund the provision of medical malpractice insurance for the 
physicians and surgeons. 

(c) This section shall be implemented only after the Legislature has made 
an appropriation from the Contingent Fund of the Medical Board of 
California to fund the study. 

SEC. 2. Section 2435.2 of the Business and Professions Code, as added 
by Section 1 of Chapter 293 of the Statutes of 2005, is amended and 
renumbered to read: 

2436.5. (a) In addition to the fees charged for the initial issuance or 
biennial renewal of a physician and surgeon's certificate pursuant to Section 
2435, and at the time those fees are charged, the board shall charge each 
applicant or renewing licensee an additional twenty-five dollar ($25) fee 
for the purposes of this section. 

(b) This twenty-five dollar ($25) fee shall be paid at the time of 
application for initial licensure or biennial renewal. The twenty-five dollar 
($25) fee shall be due and payable along with the fee for the initial certificate 
or biennial renewal. 

(c) The board shall transfer all funds collected pursuant to this section, 
on a monthly basis, to the Medically Underserved Account for Physicians 
created by Section 128555 of the Health and Safety Code for the Steven M. 
Thompson Physician Corps Loan Repayment Program. 

(d) Up to 15 percent of the funds collected pursuant this section shall be 
dedicated to loan assistance for physicians and surgeons who agree to 
practice in geriatric care settings or settings that primarily serve adults over 
the age of 65 years or adults with disabilities. Priority consideration shall 
be given to those physicians and surgeons who are trained in, and practice, 
geriatrics and who can meet the cultural and linguistic needs and demands 
of diverse populations of older Californians. 

SEC. 3. Section 128553 of the Health and Safety Code is amended to 
read: 
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-3- Ch. 640 

128553. (a) Program applicants shall possess a current valid license to 
practice medicine in this state issued pursuant to Section 2050 of the 
Business and Professions Code. 

(b) The foundation, in consultation with those identified in subdivision 
(b) ofSection 123551, shall use guidelines developed by the Medical Board 
ofCalifornia for selection and placement ofapplicants until the office adopts 
other guidelines by regulation. 

(c) The guidelines shall meet all of the following criteria: 
(1) Provide priority consideration to applicants that are best suited to 

meet the cultural and linguistic needs and demands of patients from 
medically underserved populations and who meet one or more of the 
following criteria: 

(A) Speak a Medi-Cal threshold language. 
(B) Come from an economically disadvantaged background. 
(C) Have received significant training in cultural and linguistically 

appropriate service delivery. 
(D) Have three years of experience working in medically underserved 

areas or with medically underserved populations. 
(E) Have recently obtained a license to practice medicine. 
(2) Include a process for determining the needs for physician services 

identified by the practice setting and for ensuring that the practice setting 
meets the definition specified in subdivision (h) of Section 128552. 

(3) Give preference to applicants who have completed a three-year 
residency in a primary specialty. 

(4) Seek to place the most qualified applicants under this section in the 
areas with the greatest need. 

(5) Include a factor ensuring geographic distribution of placements. 
(6) Provide priority consideration to applicants who agree to practice in 

a geriatric care setting and are trained in geriatrics, and who can meet the 
cultural and linguistic needs and demands of a diverse population of older 
Californians. On and after January I, 2009, up to 15 percent of the funds 
collected pursuant to Section 2436.5 of the Business and Professions Code 
shall be dedicated to loan assistance for physicians and surgeons who agree 
to practice in geriatric care settings or settings that primarily serve adults 
over the age of 65 years or adults with disabilities. 

(d) (1) The foundation may appoint a selection committee that provides 
policy direction and guidance over the program and that complies with the 
requirements of subdivision (l) of Section 128552. 

(2) The selection committee may fi 11 up to 20 percent of the available 
positions with program applicants from specialties outside of the primary 
care specialties. 

(e) Program participants shall meet all of the following requirements: 
( l) Shall be working in or have a signed agreement with an eligible 

practice setting. 
(2) Shall have full-time status at the practice setting. Full-time status 

shall be defined by the board and the selection committee may establish 
exemptions from this requirement on a case-by-case basis. 
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(3) Shall commit to a minimum of three years of service in a medically 
underserved area. Leaves of absence shall be permitted for serious illness, 
pregnancy, or other natural causes. The selection committee shall develop 
the process for determining the maximum permissible length of an absence 
and the process for reinstatement. Loan repayment shall be deferred until 
the physician is back to full-time status. 

(f) The office shall adopt a process that applies if a physician is unable 
to complete his or her three-year obligation. 

(g) The foundation, in consultation with those identified in subdivision 
(b) of Section 128551, shall develop a process for outreach to potentially 
eligible applicants. 

(h) The foundation may recommend to the office any other standards of 
eligibility, placement, and termination appropriate to achieve the aim of 
providing competent health care services in approved practice settings. 

SEC. 3.5. Section 128553 of the Health and Safety Code is amended to 
read: 

128553. (a) Program applicants shall possess a current valid license to 
practice medicine in this state issued pursuant to Section 2050 of the 
Business and Professions Code. 

(b) The foundation, in consultation with those identified in subdivision 
(b) ofSection 123551, shall use guidelines developed by the Medical Board 
ofCalifornia for selection and placement ofapplicants until the office adopts 
other guidelines by regulation. 

(c) The guidelines shall meet all of the following criteria: 
(1) Provide priority consideration to applicants that are best suited to 

meet the cultural and linguistic needs and demands of patients from 
medically underserved populations and who meet one or more of the 
following criteria: 

(A) Speak a Medi-Cal threshold language. 
(B) Come from an economically disadvantaged background. 
(C) Have received significant training in cultural and linguistically 

appropriate service delivery. 
(D) Have three years of experience working in medically underserved 

areas or with medically underserved populations. 
(E) Have recently obtained a license to practice medicine. 
(2) Include a process for determining the needs for physician services 

identified by the practice setting and for ensuring that the practice setting 
meets the definition specified in subdivision (h) of Section 128552. 

(3) Give preference to applicants who have completed a three-year 
residency in a primary specialty. 

(4) Seek to place the most qualified applicants under this section in the 
areas with the greatest need. 

(5) Include a factor ensuring geographic distribution of placements. 
(6) Provide priority consideration to applicants who agree to practice in 

a geriatric care setting and are trained in geriatrics, and who can meet the 
cultural and linguistic needs and demands of a diverse population of older 
Californians. On and after January I, 2009, up to 15 percent of the funds 
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collected pursuant to Section 2436.5 of the Business and Professions Code 
shall be dedicated to loan assistance for physicians and surgeons who agree 
to practice in geriatric care settings or settings that primarily serve adults 
over the age of 65 years or adults with disabilities. 

(d) (1) The foundation may appoint a selection committee that provides 
policy direction and guidance over the program and that complies with the 
requirements of subdivision([) of Section 128552. 

(2) The selection committee may fill up to 20 percent of the available 
positions with program applicants from specialties outside of the primary 
care specialties. 

(e) Program participants shall meet all of the following requirements: 
(1) Shall be working in or have a signed agreement with an eligible 

practice setting. 
(2) Shall have full-time status at the practice setting. Full-time status 

shall be defined by the board and the selection committee may establish 
exemptions from this requirement on a case-by-case basis. 

(3) Shall commit to a minimum of three years of service in a medically 
underserved area. Leaves of absence shall be permitted for serious illness, 
pregnancy, or other natural causes. The selection committee shall develop 
the process for determining the maximum permissible length of an absence 
and the process for reinstatement. Loan repayment shall be deferred until 
the physician is back to full-time status. 

(f) The office shall adopt a process to reconcile the loan should a 
physician be unable to complete his or her three-year obligation. 

(g) The foundation, in consultation with those identified in subdivision 
(b) of Section 128551, shall develop a process for outreach to potentially 
eligible applicants. 

(h) The foundation may recommend to the office any other standards of 
eligibility, placement, and termination appropriate to achieve the aim of 
providing competent health care services in approved practice settings. 

SEC. 4. Section 3.5 of this bill incorporates amendments to Section 
128553 of the Health and Safety Code proposed by both this bill and AB 
2543. It shall only become operative if (1) both bills are enacted and become 
effective on or before January l, 2009, (2) each bill amends Section 128553 
of the Health and Safety Code, and (3) this bill is enacted after AB 2543, 
in which case Section 3 of this bill shall not become operative. 

SEC. 5. This act shall become operative only if Senate Bill 1379 of the 
2007--08 Regular Session is enacted and becomes effective on or before 
January 1, 2009. 

0 
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BILL NUMBER: AB 2442 
VETOED DATE: 09/28/2008 

To the Members of the California State Assembly: 

I am returning Assembly Bill 2442 without my signature. 

This bill is unnecessary. The funds within the Medical Board of California should be 
used to support ongoing consumer protection activities that are more directly related to 
the Board's licensure, regulatory and enforcement efforts. 

For this reason, I cannot sign this bill. 

Sincerely, 

Arnold Schwarzenegger 



AB 2442 -2-

CHAPTER ___ 

An act to repeal Sections 821.5 and 821.6 of the Business and 
Professions Code, relating to healing arts, making an appropriation 
therefor, and declaring the urgency thereof, to take effect 
immediately. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2442, Nakanishi. Medicine. 
(1) Existing law requires peer review bodies that review 

physicians and surgeons to report certain information regarding 
investigations of physicians and surgeons who may be suffering 
from a disabling mental or physical condition to the diversion 
program of the Medical Board of California, which program 
becomes inoperative on July 1, 2008, and requires the diversion 
program administrator to carry out specified duties in this regard. 
Existing law requires the board to adopt regulations implementing 
the monitoring responsibility of the diversion program 
administrator on or before January 1, 1997, as specified. 

This bill would delete these provisions. 
(2) Under the Medical Practice Act, the Medical Board of 

California regulates physicians and surgeons and provides for their 
licensure. All moneys paid to, and received by, the board are paid 
into the State Treasury and credited to the Contingent Fund of the 
Medical Board of California. 

Under existing law, the Medically Underserved Account for 
Physicians is established within the Health Professions Education 
Fund for purposes ofproviding funding for the ongoing operations 
of the Steven M. Thompson Physician Corps Loan Repayment 
Program, as specified. Funds placed in the account are continuously 
appropriated for the repayment of loans. 

This bill would transfer $500,000 from the Contingent Fund of 
the Medical Board of California to the Medically Underserved 
Account for Physicians, a continuously appropriated account, 
thereby making an appropriation. 

(3) This bill would declare that it is to take effect immediately 
as an urgency statute. 

Appropriation: yes. 
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The people ofthe State ofCalifornia do enact as follows: 

SECTION 1. Section 821.5 of the Business and Professions 
Code is repealed. 

SEC. 2. Section 821.6 of the Business and Professions Code 
is repealed. 

SEC. 3. Notwithstanding Section 2445 of the Business and 
Professions Code, the amount of five hundred thousand dollars 
($500,000) shall be transferred, one time only, from the Contingent 
Fund of the Medical Board of California to the Medically 
Underserved Account for Physicians created by Section 128555 
of the Health and Safety Code for the Steven M. Thompson 
Physician Corps Loan Repayment Program. 

SEC. 4. This act is an urgency statute necessary for the 
immediate preservation of the public peace, health, or safety within 
the meaning of Article IV of the Constitution and shall go into 
immediate effect. The facts constituting the necessity are: 

In order to ensure that reporting requirements administered by 
the diversion program of the Medical Board of California are 
deleted when that program becomes inoperative, and that the 
Medically Underserved Account for Physicians receives funding 
at the earliest possible time, it is necessary that this act take effect 
immediately. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 2443 
Author: Nakanishi 
Chapter: Vetoed 
Subject: MBC: Physician Well-Being 
Sponsor: Medical Board of California 
Board Position: Sponsor/Support 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill requires the Medical Board (Board) to establish a program to promote 
the well-being of medical students, post graduate trainees, and licensed physicians. The 
program should address and prevent illness and burnout due to stress, overworking, and 
professional dissatisfaction by including an evaluation ofwellness education. The bill 
requires that the program be developed within existing resources. 

RECOMMENDATION: 

Refer to the Wellness Committee for a recommendation on this legislation. • 



BILL NUMBER: AB 2443 
VETOED DATE: 09/28/2008 

To the Members of the California State Assembly: 

I am returning Assembly Bill 2443 without my signature. 

This bill, while well-intentioned, detracts from the mission and purpose of the Medical 
Board of California. The Board should be focused on successfully implementing its 
current licensure, regulatory and enforcement activities before attempting to offer new 
programs outside its highest priority - protecting the health and safety of consumers. 

For this reason, I am unable to sign this bill. 

Sincerely, 

Arnold Schwarzenegger 



AB 2443 -2-

CHAPTER ___ 

An act to add Section 2005 to the Business and Professions 
Code, relating to medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2443, Nakanishi. Medical Board of California: physician 
and surgeon well-being. 

Existing law, the Medical Practice Act, provides for the licensure 
and regulation of physicians and surgeons by the Medical Board 
of California and vests the board with certain responsibilities. 

This bill would require the board to establish a program to 
promote the issues concerning physician and surgeon well-being 
and would require the program to include, among other things, an 
examination and evaluation of existing wellness education for 
medical students, postgraduate trainees, and licensed physicians 
and surgeons and an outreach effort to promote physician and 
surgeon wellness. The bill would require the program to be 
developed within existing resources unless otherwise authorized 
in the annual Budget Act. 

The people ofthe State ofCalifornia do enact as follows: 

SECTION 1. Section 2005 is added to the Business and 
Professions Code, to read: 

2005. (a) The board shall establish a program to promote the 
issues concerning physician and surgeon well-being. This program 
shall include, but not be limited to, all of the following: 

(1) An examination and evaluation of existing wellness 
education for medical students, postgraduate trainees, and licensed 
physicians and surgeons. 

(2) A series of relevant articles published in the board's 
newsletter. 

(3) A consolidation of resources that promote physician and 
surgeon wellness. 

(4) An examination of incentives to encourage physicians and 
surgeons to become knowledgeable regarding the issues concerning 
their well-being. 
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(5) An outreach effort to promote physician and surgeon 
wellness. 

(b) The program described in subdivision (a) shall be developed 
within existing resources unless otherwise authorized in the annual 
Budget Act. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 2444 
Author: Nakanishi 
Chapter: 242 
Subject: MBC: Public Letters of Reprimand with Education 
Sponsor: Medical Board of California 
Board Position: Sponsor/Support 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill allows the Medical Board (Board) to include requirements for specific 
education and training as part of rehabilitation for offenses in public letters of reprimand. 
The issuance of a public letter of reprimand with education and training would be in lieu 
of the Board having to file a formal accusation against a physician in order to require the 
specific education and training as part of a settlement that includes a public reprimand. 
This will expedite the disciplinary process for both the consumer and the physician and 
reduce the number of formal accusations filed by Enforcement, it continues to allow for 
public disclosure of the action. This will further the mission of consumer protection by 
providing an expedited process for certain cases while maintaining the same level of 
public disclosure of the discipline and rehabilitation ofphysicians. 

IMPLEMENTATION: 

• Article in the January 2009 Newsletter 
• Notify Enforcement staff 
• Develop the process for determining when and which education and training 

requirements to include. 



Assembly Bill No. 2444 

CHAPTER 242 

An act to amend Section 2233 of the Business and Professions Code, 
relating to medicine. 

[ Approved by Governor August I. 2008. Filed with 
Secretary of State August I, 2008.] 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2444, Nakanishi. Medical Board of California: disciplinary actions. 
Existing law, the Medical Practice Act, provides for the licensure and 

regulation of physicians and surgeons by the Medical Board of California. 
Under existing law, the board is responsible for administering the disciplinary 
provisions of the act and is authorized to issue public letters of reprimand 
under specified circumstances, rather than filing or prosecuting a formal 
accusation. 

This bill would allow the board to include a requirement for specified 
training or education in a public letter of reprimand. 

The people ofthe State ofCalifornia do enact as follows: 

SECTION 1. Section 2233 of the Business and Professions Code is 
amended to read: 

2233. The board may, by stipulation or settlement with the affected 
physician and surgeon, issue a public letter of reprimand after it has 
conducted an investigation or inspection as provided in this article, rather 
than filing or prosecuting a formal accusation. The public letter ofreprimand 
may, at the discretion of the board, include a requirement for specified 
training or education. The affected physician and surgeon shall indicate 
agreement or nonagreement in writing within 30 days of formal notification 
by the board of its intention to issue the letter. The board, at its option, may 
extend the response time. Use of a public reprimand shall be limited to 
minor violations and shall be issued under guidelines established by 
regulations of the board. A public letter ofreprimand issued pursuant to this 
section may be disclosed to an inquiring member of the public. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 2445 
Author: Nakanishi 
Chapter: 247 
Subject: MBC: Licensing Public Letters of Reprimand 
Sponsor: Medical Board of California 
Board Position: Sponsor/Support 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill allows the Medical Board (Board) to issue a public letter of reprimand to 
applicants who have committed minor violations with regard to unprofessional conduct. This 
bill requires the Board to publish all public letters ofreprimand on the Board's Internet Web 
site for three years. 

Allowing the Board to issue a public letter ofreprimand in lieu of probation to 
applicants who have committed minor violations with regard to unprofessional conduct will 
benefit the public as well as the physician, while continuing the mission of public protection, 
as the public letter of reprimand is a public document. The public letter of reprimand will be 
purged from the licensee's record after three years, the same period of time a probationary 
license is tem1inated for initial licenses. 

IMPLEMENTATION: 

• Article in the January 2009 Newsletter 
• Notify Licensing and Enforcement staff 
• Develop process for Jetermining when and which minor violations will apply to the 

public letter ofreprirnand option. 



Assembly Bill No. 2445 

CHAPTER247 

An act to amend Section 2221 of, and to add Section 2221.05 to, the 
Business and Professions Code, relating to medicine. 

(Approved by Governor August I, 2008. Filed with 
Secretary of State August 1. 2008.] 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2445, Nakanishi. Medical Board of California: disciplinary 
procedures: applicants. 

Existing law, the Medical Practice Act, creates the Medical Board of 
California and makes it responsible for issuing a physician's and surgeon's 
certificate to qualified applicants. Upon a determination that an applicant 
is guilty of unprofessional conduct or of any cause that would subject a 
licensee to revocation or suspension of his or her license, the act authorizes 
the board to deny his or her application or to issue a probationary certificate 
that is subject to conditions of probation. 

This bill would authorize the board to issue a physician's and surgeon's 
certificate to an applicant who has committed minor violations, as specified, 
and to concurrently issue a public letter of reprimand, which would be 
purged 3 years from the date of issuance. The bill would require that the 
public letter of reprimand be disclosed to an inquiring member ofthe public 
and be posted on the board's Internet Web site. 

This bill would also make technical, nonsubstantive, and clarifying 
changes to a related provision with regard to reapplication procedures and 
obsolete references, as specified. 

The people ofthe State ofCalifornia do enact as follows: 

SECTION 1. Section 2221 of the Business and Professions Code is 
amended to read: 

2221. (a) The board may deny a physician's and surgeon ·s certificate 
to an applicant guilty ofunprofessional conduct or of any cause that would 
subject a licensee to revocation or suspension of his or her license; or, the 
board in its sole discretion, may issue a probationary physician's and 
surgeon's certificate to an applicant subject to terms and conditions, 
including, but not limited to, any of the following conditions of probation: 

(1) Practice limited to a supervised, structured environment where the 
licensee's activities shall be supervised by another physician and surgeon. 

(2) Total or partial restrictions on drug prescribing privileges for 
controlled substances. 
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(3) Continuing medical or psychiatric treatment. 
(4) Ongoing participation in a specified rehabilitation program. 
(5) Enrollment and successful completion of a clinical training program. 
(6) Abstention from the use of alcohol or drugs. 
(7) Restrictions against engaging in certain types of medical practice. 
(8) Compliance with all provisions of this chapter. 
(9) Payment of the cost of probation monitoring. 
(b) The board may modify or terminate the terms and conditions imposed 

on the probationary certificate upon receipt of a petition from the licensee. 
(c) Enforcement and monitoring of the probationary conditions shall be 

under the jurisdiction of the board in conjunction with the administrative 
hearing procedures established pursuant to Sections 11371, 11372, 11373, 
and 11529 of the Government Code, and the review procedures set forth in 
Section 2335. 

(d) The board shall deny a physician's and surgeon's certificate to an 
applicant who is required to register pursuant to Section 290 of the Penal 
Code. This subdivision does not apply to an applicant who is required to 
register as a sex offender pursuant to Section 290 of the Penal Code solely 
because of a misdemeanor conviction under Section 314 of the Penal Code. 

(e) An applicant shall not be eligible to reapply for a physician's and 
surgeon's certificate for a minimum of three years from the effective date 
of the final decision or action regarding the denial of his or her application, 
except that the board may, in its discretion and for good cause demonstrated, 
permit reapplication after not less than one year has elapsed from the 
effective date of the final decision or action regarding the denial. 

SEC. 2. Section 2221.05 is added to the Business and Professions Code, 
to read: 

2221.05. (a) Notwithstanding subdivision (a) ofSection 2221, the board 
may issue a physician's and surgeon's certificate to an applicant who has 
committed minor violations that the board deems, in its discretion, do not 
merit the denial of a certificate or require probationary status under Section 
2221, and may concurrently issue a public letter ofreprimand. 

(b) A public letter of reprimand issued concurrently with a physician's 
and surgeon's certificate shall be purged three years from the date of 
issuance. 

(c) A public letter of reprimand issued pursuant to this section shall be 
disclosed to an inquiring member of the public and shall be posted on the 
board's Internet Web site. 

(d) Nothing in this section shall be construed to affect the board's 
authority to issue an unrestricted license. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 2482 
Author: Maze 
Chapter: 76 
Subject: Physician Assistants: continuing education 
Sponsor: Author 
Board Position: Support 

DESCRIPTION OF LEGISLATION: 

This bill permits the Physician Assistant Committee (PAC) to require, by 
regulatory action, its licensees to complete up to 50 hours of continuing education in 
order to renew their licenses. The bill also gives the PAC discretion to accept 
certification by the National Commission on Certification of Physician Assistants 
(NCCPA) or another qualified certifying body as evidence of compliance with 
continuing education requirements. 

IMPLEMENTATION: 

• Article in the January 2009 Newsletter 
• Notify Board stal 1· 

• Work with the PAC as requested to implement requirements. 



Assembly Bill No. 2482 

CHAPTER 76 

An act to add Section 3524.5 to the Business and Professions Code, 
relating to physician assistants. 

[ Approved by Governor July 8, 2008. Filed with Secretary 
of State July 8, 2008.] 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2482, Maze. Physician assistants: continuing education. 
Existing law, the Physician Assistant Practice Act, establishes the 

Physician Assistant Committee of the Medical Board of California. Under 
existing law, the committee licenses physician assistants under the name of 
the board and regulates the practice of physician assistants. Existing law 
provides for the renewal of unexpired licenses and certain expired licenses 
by applying for renewal on a form provided by the committee and paying 
certain fees, as specified. 

This bill would authorize the committee to require a licensee to complete 
continuing education as a condition of license renewal. The bill would 
prohibit the committee from requiring more than 50 hours of continuing 
education every 2 years and would require the committee to, as it deems 
appropriate, accept certification by a specified commission or another 
qualified certifying body as evidence of compliance with continuing 
education requirements. 

The people ofthe State ofCal[fornia do enact as follows: 

SECTION 1. Section 3524.5 is added to the Business and Professions 
Code, to read: 

3524.5. The committee may require a licensee to complete continuing 
education as a condition of license renewal under Section 3523 or 3524. 
The committee shall not require more than 50 hours of continuing education 
every two years. The committee shall, as it deems appropriate, accept 
certification by the National Commission on Certification of Physician 
Assistants (NCCPA), or another qualified certifying body, as determined 
by the committee, as evidence of compliance with continuing education 
requirements. 

0 
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BILL NUMBER: AB 2543 
VETOED DATE: 09/28/2008 

To the Members of the California State Assembly: 

I am returning Assembly Bill 2543 without my signature. 

I share the author's concern about the health workforce needs of our state. However, the 
provisions of this bill place an additional licensing fee on an entire profession to provide 
specialized loan assistance grants beyond the $10 surcharge they already pay for the 
Mental Health Service Provider Education Program. Unfortunately, this bill is double
assessing the same profession for similar programs. 

I would encourage the stakeholders to consider the loan repayment funds they currently 
receive though licensure assessments and discuss how those funds can be redirected to 
address their policy goals. 

For these reasons, I am unable to support this bill. 

Sincerely, 

Arnold Schwarzenegger 





MEDICAL BOARD OF CAUFORJ\.[A 
LEGlSLAT!VE ANALYSIS 

Bill Number: AB 2CiJ7 
Author: Eng 
Chapter: 499 
Subject: Dental Auxiliaries 
Sponsor: Author 
Hoard Position: Watch 

DESCRIPTION OF LEGISLATION: 

This bill allows the Dc11tal Board to issuL· a dent,tl scd,ttion assist,rnt pnrnit to ,1 
person who has completed at least 12 months or work experience ,1s a dental assistant and 
satisfies all other requirements including attending Board approved courses, Basic Life 
Support, and a \Hitten examination. Please refer to page 12 of the attached bill, Sections 
U and 14 (B&P sections 1750.4 and 1750.5). 

A dental sedation assistant permit alkl\\s the holder lo 1110111tor patirnts undergoi11g 
conscious sedation or general anesthesia utilizing data from noninvasive instrumentation 
such as pulse oximelers and electrocardiograms. capnography, blood pressure, pulse, and 
respiration rate monitoring de\ ises. Evaluation of the condition of a sedated patient shal I 
remain the respu11sibility or the dentist or other licensed he,1ltlt care prokss1011,tl dlltl10ri1ed 
to administer conscious sedation or general anesthesia, who shall be at the p;1tient ·s 
chairside while conscious sedation or general anesthesia is being administered. 

Dental assistants holding a dental sedation assistant pe1111it are also be allowed to 
,1dd drugs, 111cdic,1tions, and fluids to intravenous lines using :1 syringe, pr(_1\ idcd that a 
supervising licensed dentist is present. 

Il\IPLEMENTATION: 

• J\rticlc in January 2()()lJ Vc11·sieffcr 



Assembly Bill No. 2637 

CHAPTER499 

AnacttoamendSections 1680, 1721.5, 1725, 1741, 1750, 1750.1, 1752.1, 
1765, 1771, and 1777 of, to amend and renumber Sections 1753.1, 1754, 
and 1770 of, to amend, renumber, add, and repeal Sections 1756 and 1757 
of, to add Sections 1750.5, 1752.3, 1752.4, and 1753.4 to, to add and repeal 
Sections 1754.5, 1755, 1756.1, 1756.2, and 1758 of, to repeal Sections 
1751.1, 1752, 1752.2, 1752.5, and 1753.5 of, and to repeal and add Sections 
1750.2, 1750.3, 1750.4, 1751, 1752.6, and 1753 of, the Business and 
Professions Code, relating to dentistry. 

[Approved by Governor September 28, 2008. Filed with 
Secretary of State September 28, 2008.] 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2637, Eng. Dental auxiliaries. 
Existing law, the Dental Practice Act, provides for the licensure and 

regulation ofdentists by the Dental Board ofCalifornia and dental auxiliaries 
by the Committee on Dental Auxiliaries. Existing law, on and after, January 
l, 2010, authorizes an unlicensed dental assistant to perform basic supportive 
dental procedures, as defined, subject to a determination by the supervising 
licensed dentist that the dental assistant is competent to perform those 
procedures. Existing law, until January l, 2011, requires the board to license 
as a registered dental assistant a person who files an application prior to 
September l, 2009, and submits specified written evidence of either 
graduation from a specified educational program or specified work 
experience that is satisfactory to the board. Existing law, on and after January 
l, 2010, requires the board to license as a registered dental assistant in 
extended functions a person who submits specified evidence of current 
licensure as a registered dental assistant or completion of the requirements 
for licensure, successful completion of a specified extended functions 
postsecondary program, and board-approved courses in radiation safety, 
infection control, California dental law, and basic life support, and 
satisfactory performance on a specified written examination and a clinical 
or practical examination. Existing law, on and after January l, 2010, also 
requires the board to license a person who meets specified requirements as 
a registered orthodontic assistant, registered surgery assistant, registered 
restorative assistant, or registered restorative assistant in extended functions. 

This bill would repeal those provisions governing registered orthodontic 
assistants, registered surgery assistants, registered restorative assistants, and 
registered restorative assistants in extended functions. 
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The bill would, on and after January 1, 2010, specify the duties that a 
dental assistant is authorized to perform under the general or direct 
supervision of a supervising licensed dentist. 

The bill would revise and recast the registered dental assistant provisions 
and would authorize the board to license a person as a registered dental 
assistant if he or she files an application and submits written evidence, 
satisfactory to the board, of either (1) graduation from a board-approved 
educational program in registered dental assisting, or (2) for individuals 
applying prior to January 1,2010, satisfactory work experience, as defined, 
of at least 12 months or, for individuals applying on and after January l, 
20 I 0, satisfactory work experience of at least 15 months, and satisfactory 
performance on a written and practical examination administered by the 
committee. The bill would also require that those individuals applying on 
or after January 1, 2010, pass a written examination in law and ethics and 
complete board-approved courses in the act, infection control, and basic 
life support. The bill would, on and after January 1, 2010, impose specific 
content requirements for the written and practical examinations and would 
require the board to appoint a registered dental assistant examination 
committee to assign specific procedures for the practical examination. The 
bill would, commencing January 1, 2010, specify the duties a registered 
dental assistant is authorized to perform. The bill would specify that the fee 
for the written examination in law and ethics shall not exceed the actual 
cost of the examination. 

The bill would, on and after January 1, 2010, modify the requirements 
for a license as a registered dental assistant in extended functions to include, 
among other things, completion of a board-approved course in the application 
ofpit and fissure sealants and passage of a written examination and a clinical 
or practical examination. The bill would specify the duties and procedures 
a registered dental assistant in extended functions, licensed on or after 
January 1, 2010, is authorized to perform, as well as those additional 
procedures that may be performed under the direct supervision ofa licensed 
dentist. The bill would, commencing January 1,2010, also require applicants 
for a registered dental assistant in extended functions license to complete a 
specified examination regarding certain procedures. 

The bill would, commencing January 1, 2010, authorize the board to issue 
an orthodontic assistant permit or a dental sedation assistant permit to a 
person who files a completed application, including a fee, and provides 
proof of certain eligibility requirements. The bill would authorize a dental 
assistant, a registered dental assistant, or a registered dental assistant in 
extended functions to apply for and maintain an orthodontic assistant permit 
or a dental sedation assistant permit. The bill would also, commencing 
January 1,2010, specify the duties that may be performed by an orthodontic 
assistant permitholder or a dental sedation assistant permitholder under the 
direct supervision of a licensed dentist or, with respect to dental sedation 
assistant permitholders, another specified licensed health care professional. 
The bill would subject these permitholders to board established continuing 
education and renewal requirements. The bill would specify that the fee for 
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these permits shall not exceed $50 and that the fee for the written 
examination for these permits shall not exceed the actual cost of the 
examination. 

The bill would require the board, commencing January 1, 2010, at least 
once every 7 years, to review the allowable duties for the various dental 
auxiliary categories, the supervision level for those categories, and the 
settings under which those duties may be performed, and to update the 
regulations as necessary. 

The bill would require a dental assisting program or course, a permit 
program or course, a registered dental assistant program, a registered dental 
assistant in extended function program, an orthodontic assistant permit 
course, a dental sedation assistant permit course, and an infection control 
course to meet various requirements, relating to, among other things, 
administration, facilities, supervision, curriculum, instruction, equipment, 
and examinations in order to secure and maintain approval by the board. 

Existing law provides that it is a misdemeanor for any person who does 
not have a license issued by the board to hold himself or herself out as 
licensed by the board in specified categories of dental practice. 

This bill would revise these provisions to make it a misdemeanor for a 
person to, without a license or permit issued by the board, hold himself or 
herself out as, among other things, a registered dental assistant, orthodontic 
assistant permitholder, or dental sedation assistant permitholder. By 
expanding the scope of an existing crime, the bill would impose a 
state-mandated local program. 

Existing law provides that all fees collected under the Dental Practice 
Act in connection with the practice of a dental auxiliary are deposited in 
the State Dental Auxiliary Fund, in the Professions and Vocations Fund. 

This bill would abolish the State Dental Auxiliary Fund and would create 
the State Dental Assistant Fund, to which would be transferred funds in the 
State Dental Auxiliary Fund related to dental assistants for specific use, and 
in which would be deposited all funds from the regulation of dental 
assistants. The bill would make funds in the State Dental Assistant Fund 
subject to appropriation by the Legislature in the annual Budget Act. 

The California Constitution requires the state to reimburse local agencies 
and school districts for certain costs mandated by the state. Statutory 
provisions establish procedures for making that reimbursement. 

This bill would provide that no reimbursement is required by this act for 
a specified reason. 

The people ofthe State ofCalifornia do enact as follows: 

SECTION 1. Section 1680 of the Business and Professions Code is 
amended to read: 

1680. Unprofessional conduct by a person licensed under this chapter 
is defined as, but is not limited to, any one of the following: 

(a) The obtaining of any fee by fraud or misrepresentation. 
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(b) The employment directly or indirectly of any student or suspended 
or unlicensed dentist to practice dentistry as defined in this chapter. 

(c) The aiding or abetting of any unlicensed person to practice dentistry. 
(d) The aiding or abetting of a licensed person to practice dentistry 

unlawfully. 
(e) The committing of any act or acts of sexual abuse, misconduct, or 

relations with a patient that are substantially related to the practice of 
dentistry. 

(f) The use of any false, assumed, or fictitious name, either as an 
individual, firm, corporation, or otherwise, or any name other than the name 
under which he or she is licensed to practice, in advertising or in any other 
manner indicating that he or she is practicing or will practice dentistry, 
except that name as is specified in a valid permit issued pursuant to Section 
1701.5. 

(g) The practice of accepting or receiving any commission or the rebating 
in any form or manner of fees for professional services, radiograms, 
prescriptions, or other services or articles supplied to patients. 

(h) The making use by the licensee or any agent of the licensee of any 
advertising statements of a character tending to deceive or mislead the 
public. 

(i) The advertising of either professional superiority or the advertising 
of performance of professional services in a superior manner. This 
subdivision shall not prohibit advertising permitted by subdivision (h) of 
Section 651. 

U) The employing or the making use of solicitors. 
(k) The advertising in violation of Section 651. 
(!) The advertising to guarantee any dental service, or to perform any 

dental operation painlessly. This subdivision shall not prohibit advertising 
permitted by Section 651. 

(m) The violation of any of the provisions of law regulating the 
procurement, dispensing, or administration of dangerous drugs, as defined 
in Chapter 9 (commencing with Section 4000) or controlled substances, as 
defined in Division IO ( commencing with Section 11000) of the Health and 
Safety Code. 

(n) The violation of any of the provisions of this division. 
(o) The permitting ofany person to operate dental radiographic equipment 

who has not met the requirements of Section 1656. 
(p) The clearly excessive prescribing or administering of drugs or 

treatment, or the clearly excessive use of diagnostic procedures, or the 
clearly excessive use of diagnostic or treatment facilities, as determined by 
the customary practice and standards of the dental profession. 

Any person who violates this subdivision is guilty of a misdemeanor and 
shall be punished by a fine of not less than one hundred dollars ($100) or 
more than six hundred dollars ($600), or by imprisonment for a term of not 
less than 60 days or more than 180 days, or by both a fine and imprisonment. 

(q) The use of threats or harassment against any patient or licensee for 
providing evidence in any possible or actual disciplinary action, or other 

94 



-5- Ch. 499 

legal action; or the discharge of an employee primarily based on the 
employee's attempt to comply with the provisions of this chapter or to aid 
in the compliance. 

(r) Suspension or revocation of a license issued, or discipline imposed, 
by another state or territoiy on grounds that would be the basis of discipline 
in this state. 

(s) The alteration of a patient's record with intent to deceive. 
(t) Unsanitaiy or unsafe office conditions, as determined by the customaiy 

practice and standards of the dental profession. 
(u) The abandonment of the patient by the licensee, without written notice 

to the patient that treatment is to be discontinued and before the patient has 
ample opportunity to secure the services of another dentist, registered dental 
hygienist, registered dental hygienist in alternative practice, or registered 
dental hygienist in extended functions and provided the health of the patient 
is not jeopardized. 

(v) The willful misrepresentation of facts relating to a disciplinaiy action 
to the patients of a disciplined licensee. 

(w) Use of fraud in the procurement of any license issued pursuant to 
this chapter. 

(x) Any action or conduct that would have warranted the denial of the 
license. 

(y) The aiding or abetting of a licensed dentist, dental assistant, registered 
dental assistant, registered dental assistant in extended functions, dental 
sedation assistant permitholder, orthodontic assistant permitholder, registered 
dental hygienist, registered dental hygienist in alternative practice, or 
registered dental hygienist in extended functions to practice dentistiy in a 
negligent or incompetent manner. 

(z) The failure to report to the board in writing within seven days any of 
the following: (I) the death of his or her patient during the performance of 
any dental or dental hygiene procedure; (2) the discoveiy of the death of a 
patient whose death is related to a dental or dental hygiene procedure 
performed by him or her; or (3) except for a scheduled hospitalization, the 
removal to a hospital or emergency center for medical treatment for a period 
exceeding 24 hours of any patient to whom oral conscious sedation, 
conscious sedation, or general anesthesia was administered, or any patient 
as a result of dental or dental hygiene treatment. With the exception of 
patients to whom oral conscious sedation, conscious sedation, or general 
anesthesia was administered, removal to a hospital or emergency center that 
is the normal or expected treatment for the underlying dental condition is 
not required to be reported. Upon receipt of a report pursuant to this 
subdivision the board may conduct an inspection of the dental office if the 
board finds that it is necessaiy. A dentist shall report to the board all deaths 
occurring in his or her practice with a copy sent to the Dental Hygiene 
Committee of California if the death was the result of treatment by a 
registered dental hygienist, registered dental hygienist in alternative practice, 
or registered dental hygienist in extended functions. A registered dental 
hygienist, registered dental hygienist in alternative practice, or registered 
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dental hygienist in extended functions shall report to the Dental Hygiene 
Committee ofCalifornia all deaths occurring as the result of dental hygiene 
treatment, and a copy of the notification shall be sent to the board. 

(aa) Participating in or operating any group advertising and referral 
services that are in violation of Section 650.2. 

(ab) The failure to use a fail-safe machine with an appropriate exhaust 
system in the administration ofnitrous oxide. The board shall, by regulation, 
define what constitutes a fail-safe machine. 

(ac) Engaging in the practice of dentistry with an expired license. 
(ad) Except for good cause, the knowing failure to protect patients by 

failing to follow infection control guidelines of the board, thereby risking 
transmission ofbloodborne infectious diseases from dentist, dental assistant, 
registered dental assistant, registered dental assistant in extended functions, 
dental sedation assistant permitholder, orthodontic assistant permitholder, 
registered dental hygienist, registered dental hygienist in alternative practice, 
or registered dental hygienist in extended functions to patient, from patient 
to patient, and from patient to dentist, dental assistant, registered dental 
assistant, registered dental assistant in extended functions, dental sedation 
assistant permitholder, orthodontic assistant permitholder, registered dental 
hygienist, registered dental hygienist in alternative practice, or registered 
dental hygienist in extended functions. In administering this subdivision, 
the board shall consider referencing the standards, regulations, and guidelines 
of the State Department of Public Health developed pursuant to Section 
1250.11 of the Health and Safety Code and the standards, guidelines, and 
regulations pursuant to the California Occupational Safety and Health Act 
of 1973 (Part 1 (commencing with Section 6300) of Division 5 of the Labor 
Code) for preventing the transmission of HIV, hepatitis B, and other 
blood-borne pathogens in health care settings. The board shall review 
infection control guidelines, if necessary, on an annual basis and proposed 
changes shall be reviewed by the Dental Hygiene Committee of California 
to establish a consensus. The committee shall submit any recommended 
changes to the infection control guidelines for review to establish a 
consensus. As necessary, the board shall consult with the Medical Board 
of California, the California Board of Podiatric Medicine, the Board of 
Registered Nursing, and the Board of Vocational Nursing and Psychiatric 
Technicians, to encourage appropriate consistency in the implementation 
of this subdivision. 

The board shall seek to ensure that all appropriate dental personnel are 
informed of the responsibility to follow infection control guidelines, and of 
the most recent scientifically recognized safeguards for minimizing the risk 
of transmission of bloodborne infectious diseases. 

(ae) The utilization by a licensed dentist of any person to perform the 
functions of any registered dental assistant, registered dental assistant in 
extended functions, dental sedation assistant permitholder, orthodontic 
assistant permitholder, registered dental hygienist, registered dental hygienist 
in alternative practice, or registered dental hygienist in extended functions 
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who, at the time of initial employment, does not possess a current, valid 
license or permit to perform those functions. 

(af) The prescribing, dispensing, or furnishing of dangerous drugs or 
devices, as defined in Section 4022, in violation of Section 2242.1. 

SEC. 2. Section 1721.5 ofthe Business and Professions Code is amended 
to read: 

1721.5. (a) All funds received by the Treasurer pursuant to Section 
1725 shall be placed in the State Dental Assistant Fund for the purposes of 
administering this chapter as it relates to dental assistants, registered dental 
assistants, registered dental assistants in extended functions, dental sedation 
assistant permitholders, and orthodontic assistant permitholders. Expenditure 
of these funds shall be subject to appropriation by the Legislature in the 
annual Budget Act. 

(b) On July I, 2009, all moneys in the State Dental Auxiliary Fund, other 
than the moneys described in Section 1945, shall be transferred to the State 
Dental Assistant Fund. The board's authority to expend those funds, as 
appropriated in the 2008 Budget Act, shall continue in order to carry out 
the provisions of this chapter as they related to dental assistants licensed 
under this chapter for the 2008-09 fi seal year, including the payment ofany 
encumbrances related to dental assistants licensed under this chapter incurred 
by the State Dental Auxiliary Fund. 

SEC. 3. Section 1725 of the Business and Professions Code is amended 
to read: 

1725. The amount of the fees prescribed by this chapter that relate to 
the licensing and permitting ofdental assistants shall be established by board 
resolution and subject to the following limitations: 

(a) The application fee for an original license shall not exceed twenty 
dollars ($20). On and after January 1, 20 I 0, the application fee for an original 
license shall not exceed fifty dollars ($50). 

(b) The fee for examination for Iicensure as a registered dental assistant 
shall not exceed fifty dollars ($50) for the written examination and shall not 
exceed sixty dollars ($60) for the practical examination. 

(c) The fee for application and for the issuance ofan orthodontic assistant 
permit or a dental sedation assistant permit shall not exceed fifty dollars 
($50). 

(d) The fee for the written examination for an orthodontic assistant permit 
or a dental sedation assistant permit shall not exceed the actual cost of the 
examination. 

(e) The fee for the written examination in law and ethics for a registered 
dental assistant shall not exceed the actual cost of the examination. 

(f) The fee for examination for licensure as a registered dental assistant 
in extended functions shall not exceed the actual cost of the examination. 

(g) The fee for examination for licensure as a registered dental hygienist 
shall not exceed the actual cost of the examination. 

(h) For third- and fourth-year dental students, the fee for examination 
for licensure as a registered dental hygienist shall not exceed the actual cost 
of the examination. 
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(i) The fee for examination for licensure as a registered dental hygienist 
in extended functions shall not exceed the actual cost of the examination. 

(i) The board shall establish the fee at an amount not to exceed the actual 
cost for licensure as a registered dental hygienist in alternative practice. 

(k) The biennial renewal fee for a registered dental assistant whose license 
expires on or after January I, 1991, shall not exceed sixty dollars ($60). On 
or after January 1, 1992, the board may set the renewal fee for a registered 
dental assistant license, registered dental assistant in extended functions 
license, dental sedation assistant permit, or orthodontic assistant permit in 
an amount not to exceed eighty dollars ($80). 

([) The delinquency fee shall not exceed twenty-five dollars ($25) or 
one-half of the renewal fee, whichever is greater. Any delinquent license 
or permit may be restored only upon payment of all fees, including the 
delinquency fee. 

(m) The fee for issuance of a duplicate registration, license, permit, or 
certificate to replace one that is lost or destroyed, or in the event of a name 
change, shall not exceed twenty-five dollars ($25). 

(n) The fee for each curriculum review and site evaluation for educational 
programs for registered dental assistants that are not accredited by a 
board-approved agency, or the Chancellor's office of the California 
Community Colleges shall not exceed one thousand four hundred dollars 
($1,400). 

(o) The fee for review of each approval application for a course that is 
not accredited by a board-approved agency, or the Chancellor's office of 
the California Community Colleges shall not exceed three hundred dollars 
($300). 

(p) No fees or charges other than those listed in subdivisions (a) to ( o ), 
inclusive, above shall be levied by the board in connection with the licensure 
or permitting of dental assistants, registered dental assistant educational 
program site evaluations and course evaluations pursuant to this chapter. 

(q) Fees fixed by the board pursuant to this section shall not be subject 
to the approval of the Office ofAdministrative Law. 

(r) Fees collected pursuant to this section shall be deposited in the State 
Dental Assistant Fund. 

SEC. 4. Section 1741 of the Business and Professions Code is amended 
to read: 

1741. As used in this article: 
(a) "Board" means the Dental Board of California. 
(b) "Direct supervision" means supervision of dental procedures based 

on instructions given by a licensed dentist, who must be physically present 
in the treatment facility during the performance of those procedures. 

(c) "General supervision" means supervision ofdental procedures based 
on instructions given by a licensed dentist but not requiring the physical 
presence of the supervising dentist during the performance of those 
procedures. 

SEC. 5. Section 1750 ofthe Business and Professions Code, as amended 
by Section 6 of Chapter 588 of the Statutes of 2007, is amended to read: 
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1750. (a) A dental assistant is a person who may perform basic 
supportive dental procedures as authorized by this article under the 
supervision of a licensed dentist and who may perform basic supportive 
procedures as authorized pursuant to subdivision (b) of Section 1751 under 
the supervision of a registered dental hygienist in alternative practice. 

(b) The supervising licensed dentist shall be responsible for determining 
the competency of the dental assistant to perform allowable functions. 

(c) This section shall remain in effect only until January I, 20 I 0, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January l, 20 I 0, deletes or extends that date. 

SEC. 6. Section 1750 of the Business and Professions Code, as amended 
by Section 7 of Chapter 588 of the Statutes of 2007, is amended to read: 

1750. (a) A dental assistant is an individual who, without a license, may 
perform basic supportive dental procedures, as authorized by Section 1750.1 
and by regulations adopted by the board, under the supervision ofa licensed 
dentist. "Basic supportive dental procedures" are those procedures that have 
technically elementary characteristics, are completely reversible, and are 
unlikely to precipitate potentially hazardous conditions for the patient being 
treated. 

(b) The supervising licensed dentist shall be responsible for determining 
the competency of the dental assistant to perform the basic supportive dental 
procedures, as authorized by Section 1750.1. 

(c) The employer of a dental assistant shall be responsible for ensuring 
that the dental assistant who has been in continuous employment for 120 
days or more, has already successfully completed, or successfully completes, 
all of the following within a year of the date of employment: 

(I) A board-approved course in the Dental Practice Act. 
(2) A board-approved course in infection control. 
(3) A course in basic life support offered by an instructor approved by 

the American Red Cross or the American Heart Association, or any other 
course approved by the board as equivalent and that provides the student 
the opportunity to engage in hands-on simulated clinical scenarios. 

(d) The employer of a dental assistant shall be responsible for ensuring 
that the dental assistant maintains certification in basic life support. 

(e) This section shall become operative on January I, 20 I 0. 
SEC. 7. Section 1750.1 ofthe Business and Professions Code is amended 

to read: 
1750. l. (a) A dental assistant may perform the following duties under 

the general supervision of a supervising licensed dentist: 
(I) Extra-oral duties or procedures specified by the supervising licensed 

dentist, provided that these duties or procedures meet the definition of a 
basic supportive procedure specified in Section 1750. 

(2) Operate dental radiography equipment for the purpose of oral 
radiography if the dental assistant has complied with the requirements of 
Section 1656. 

(3) Perform intraoral and extraoral photography. 
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(b) A dental assistant may perform the following duties under the direct 
supervision of a supervising licensed dentist: 

(1) Apply nonaerosol and noncaustic topical agents. 
(2) Apply topical fluoride. 
(3) Take intraoral impressions for all nonprosthodontic appliances. 
(4) Take facebow transfers and bite registrations. 
(5) Place and remove rubber dams or other isolation devices. 
(6) Place, wedge, and remove matrices for restorative procedures. 
(7) Remove post-extraction dressings after inspection of the surgical site 

by the supervising licensed dentist. 
(8) Perform measurements for the purposes of orthodontic treatment. 
(9) Cure restorative or orthodontic materials in operative site with a 

light-curing device. 
(10) Examine orthodontic appliances. 
(11) Place and remove orthodontic separators. 
(12) Remove ligature ties and archwires. 
(13) After adjustment by the dentist, examine and seat removable 

orthodontic appliances and deliver care instructions to the patient. 
(14) Remove periodontal dressings. 
(15) Remove sutures after inspection of the site by the dentist. 
(16) Place patient monitoring sensors. 
(17) Monitor patient sedation, limited to reading and transmitting 

information from the monitor display during the intraoperative phase of 
surgery for electrocardiogram waveform, carbon dioxide and end tidal 
carbon dioxide concentrations, respiratory cycle data, continuous noninvasive 
blood pressure data, or pulse arterial oxygen saturation measurements, for 
the purpose of interpretation and evaluation by a supervising licensed dentist 
who shall be at the patient's chairside during this procedure. 

(18) Assist in the administration ofnitrous oxide when used for analgesia 
or sedation. A dental assistant shall not start the administration of the gases 
and shall not adjust the flow of the gases unless instructed to do so by the 
supervising licensed dentist who shall be present at the patient's chairside 
during the implementation of these instructions. This paragraph shall not 
be construed to prevent any person from taking appropriate action in the 
event of a medical emergency. 

(c) Under the supervision of a registered dental hygienist in alternative 
practice, a dental assistant may perform intraoral retraction and suctioning. 

(d) The board may specify additional allowable duties by regulation. 
(e) The duties of a dental assistant or a dental assistant holding a permit 

in orthodontic assisting or in dental sedation do not include any of the 
following procedures unless specifically allowed by law: 

(1) Diagnosis and comprehensive treatment planning. 
(2) Placing, finishing, or removing permanent restorations. 
(3) Surgery or cutting on hard and soft tissue including, but not limited 

to, the removal of teeth and the cutting and suturing of soft tissue. 
(4) Prescribing medication. 
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(5) Starting or adjusting local or general anesthesia or oral or parenteral 
conscious sedation, except for the administration of nitrous oxide and 
oxygen, whether administered alone or in combination with each other and 
except as otherwise provided by law. 

(t) The duties ofa dental assistant are defined in subdivision (a) of Section 
1750 and do not include any duty or procedure that only an orthodontic 
assistant permitholder, dental sedation assistant permitholder, registered 
dental assistant, registered dental assistant in extended functions, registered 
dental hygienist, or registered dental hygienist in alternative practice is 
allowed to perform. 

(g) This section shall become operative on January 1, 20 I 0. 
SEC. 8. Section 1750.2 of the Business and Professions Code is repealed. 
SEC. 9. Section 1750.2 is added to the Business and Professions Code, 

to read: 
1750.2. (a) On and after January I, 2010, the board may issue an 

orthodontic assistant permit to a person who files a completed application 
including a fee and provides evidence, satisfactory to the board, of all of 
the following eligibility requirements: 

(1) Completion of at least 12 months of work experience as a dental 
assistant. 

(2) Successful completion of a board-approved course in the Dental 
Practice Act and a board-approved, course in infection control. 

(3) Successful completion of a course in basic life support offered by an 
instructor approved by the American Red Cross or the American Heart 
Association, or any other course approved by the board as equivalent. 

(4) Successful completion of a board-approved orthodontic assistant 
course, which may commence after the completion of six months of work 
experience as a dental assistant. 

(5) Passage of a written examination administered by the board after 
completion of all of the other requirements of this subdivision. The written 
examination shall encompass the knowledge, skills, and abilities necessary 
to competently perform the duties specified in Section 1750.3. 

(b) A person who holds an orthodontic assistant permit pursuant to this 
section shall be subject to the same continuing education requirements for 
registered dental assistants as established by the board pursuant to Section 
1645 and the renewal requirements ofArticle 6 ( commencing with Section 
1715). 

SEC. 10. Section 1750.3 of the Business and Professions Code is 
repealed. 

SEC. 11. Section 1750.3 is added to the Business and Professions Code, 
to read: 

1750.3. A person holding an orthodontic assistant permit pursuant to 
Section 1750.2 may perform the following duties under the direct supervision 
of a licensed dentist: 

(a) All duties that a dental assistant is allowed to perform. 
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(b) Prepare teeth for bonding, and select, preposition, and cure orthodontic 
brackets after their position has been approved by the supervising licensed 
dentist. 

(c) Remove only orthodontic brackets and attachments with removal of 
the bonding material by the supervising licensed dentist. 

(d) Size, fit, and cement orthodontic bands. 
(e) Remove orthodontic bands and remove excess cement from 

supragingival surfaces of teeth with a hand instrument. 
(f) Place and ligate archwires. 
(g) Remove excess cement with an ultrasonic scaler from supragingival 

surfaces of teeth undergoing orthodontic treatment. 
(h) Any additional duties that the board may prescribe by regulation. 
SEC. 12. Section 1750.4 of the Business and Professions Code is 

repealed. 
SEC. 13. Section 1750.4 is added to the Business and Professions Code, 

to read: 
1750.4. (a) On and after January 1, 2010, the board may issue a dental 

sedation assistant permit to a person who files a completed application 
including a fee and provides evidence, satisfactory to the board, of all of 
the following eligibility requirements: 

(1) Completion of at least 12 months of work experience as a dental 
assistant. 

(2) Successful completion of a board-approved course in the Dental 
Practice Act and a board-approved, course in infection control. 

(3) Successful completion of a course in basic life support offered by an 
instructor approved by the American Red Cross or the American Heart 
Association, or any other course approved by the board as equivalent. 

(4) Successful completion of a board-approved dental sedation assistant 
course, which may commence after the completion of six months of work 
experience as a dental assistant. 

(5) Passage of a written examination administered by the board after 
completion of all of the other requirements of this subdivision. The written 
examination shall encompass the knowledge, skills, and abilities necessary 
to competently perform the duties specified in Section 1750.5. 

(b) A person who holds a permit pursuant to this section shall be subject 
to the continuing education requirements established by the board pursuant 
to Section 1645 and the renewal requirements of Article 6 ( commencing 
with Section 1715). 

SEC. 14. Section 1750.5 is added to the Business and Professions Code, 
to read: 

1750.5. A person holding a dental sedation assistant permit pursuant to 
Section 1750.4 may perform the following duties under the direct supervision 
of a licensed dentist or other licensed health care professional authorized 
to administer conscious sedation or general anesthesia in the dental office: 

(a) All duties that a dental assistant is allowed to perform. 
(b) Monitor patients undergoing conscious sedation or general anesthesia 

utilizing data from noninvasive instrumentation such as pulse oximeters, 
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electrocardiograms, capnography, blood pressure, pulse, and respiration 
rate monitoring devices. Evaluation of the condition of a sedated patient 
shall remain the responsibility of the dentist or other licensed health care 
professional authorized to administer conscious sedation or general 
anesthesia, who shall be at the patient's chairside while conscious sedation 
or general anesthesia is being administered. 

(c) Drug identification and draw, limited to identification of appropriate 
medications, ampule and vial preparation, and withdrawing drugs of correct 
amount as verified by the supervising licensed dentist. 

(d) Add drugs, medications, and fluids to intravenous lines using a 
syringe, provided that a supervising licensed dentist is present at the patient's 
chairside, limited to determining patency of intravenous line, selection of 
injection port, syringe insertion into injection port, occlusion of intravenous 
line and blood aspiration, line release and injection of drugs for appropriate 
time interval. The exception to this duty is that the initial dose of a drug or 
medication shall be administered by the supervising licensed dentist. 

(e) Removal of intravenous lines. 
(f) Any additional duties that the board may prescribe by regulation. 
(g) The duties listed in subdivisions (b) to ( e ), inclusive, may not be 

performed in any setting other than a dental office or dental clinic. 
SEC. 15. Section 1751 ofthe Business and Professions Code, as amended 

by Section 13 of Chapter 588 of the Statutes of 2007, is repealed. 
SEC. 16. Section 1751 is added to the Business and Professions Code, 

to read: 
1751. (a) At least once every seven years, the board shall review the 

allowable duties for dental assistants, registered dental assistants, registered 
dental assistants in extended functions, dental sedation assistant 
permitholders, and orthodontic assistant permitholders, the supervision level 
for these categories, and the settings under which these duties may be 
performed, and shall update the regulations as necessary to keep them current 
with the state of the dental practice. 

(b) This section shall become operative on January I, 20 l 0. 
SEC. 17. Section 1751.l of the Business and Professions Code is 

repealed. 
SEC. 18. Section 1752 ofthe Business and Professions Code, as amended 

by Section 14 of Chapter 588 of the Statutes of 2007, is repealed. 
SEC. 19. Section 1752 ofthe Business and Professions Code, as amended 

by Section 15 of Chapter 588 of the Statutes of 2007, is repealed. 
SEC. 20. Section 1752. l of the Business and Professions Code is 

amended to read: 
1752. l. (a) The board may license as a registered dental assistant a 

person who files an application and submits written evidence, satisfactory 
to the board, of one of the following eligibility requirements: 

( l) Graduation from an educational program in registered dental assisting 
approved by the board, and satisfactory performance on a written and 
practical examination administered by the board. 
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(2) For individuals applying prior to January 1, 2010, evidence of 
completion of satisfactory work experience ofat least 12 months as a dental 
assistant in California or another state and satisfactory performance on a 
written and practical examination administered by the board. 

(3) For individuals applying on or after January 1, 2010, evidence of 
completion ofsatisfactory work experience ofat least 15 months as a dental 
assistant in California or another state and satisfactory performance on a 
written and practical examination administered by the board. 

(b) For purposes of this section, "satisfactory work experience" means 
performance ofthe duties specified in Section 1750.1 in a competent manner 
as determined by the employing dentist, who shall certify to such satisfactory 
work experience in the application. 

(c) The board shall give credit toward the work experience referred to 
in this section to persons who have graduated from a dental assisting program 
in a postsecondary institution approved by the Department of Education or 
in a secondary institution, regional occupational center, or regional 
occupational program, that are not, however, approved by the board pursuant 
to subdivision (a). The credit shall equal the total weeks spent in classroom 
training and internship on a week-for-week basis. The board, in cooperation 
with the Superintendent of Public Instruction, shall establish the minimum 
criteria for the curriculum of nonboard-approved programs. Additionally, 
the board shall notify those programs only ifthe program's curriculum does 
not meet established minimum criteria, as established for board-approved 
registered dental assistant programs, except any requirement that the program 
be given in a postsecondary institution. Graduates ofprograms not meeting 
established minimum criteria shall not qualify for satisfactory work 
experience as defined by this section. 

(d) In addition to the requirements specified in subdivision (a), each 
applicant for registered dental assistant licensure on or after July 1, 2002, 
shall provide evidence of having successfully completed board-approved 
courses in radiation safety and coronal polishing as a condition oflicensure. 
The length and content of the courses shall be governed by applicable board 
regulations. 

(e) In addition to the requirements specified in subdivisions (a) and ( d), 
individuals applying for registered dental assistant licensure on or after 
January l, 2010, shall demonstrate satisfactory performance on a written 
examination in law and ethics administered by the board and shall provide 
written evidence of successful completion within five years prior to 
application of all of the following: 

(I) A board-approved course in the Dental Practice Act. 
(2) A board-approved course in infection control. 
(3) A course in basic life support offered by an instructor approved by 

the American Red Cross or the American Heart Association, or any other 
course approved by the board as equivalent. 

(f) A registered dental assistant may apply for an orthodontic assistant 
permit or a dental sedation assistant permit, or both, by submitting written 
evidence of the following: 
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(I) Successful completion of a board-approved orthodontic assistant or 
dental sedation assistant course, as applicable. 

(2) Passage of a written examination administered by the board that shall 
encompass the knowledge, skills, and abilities necessary to competently 
perform the duties of the particular permit. 

(g) A registered dental assistant with permits in either orthodontic 
assisting or dental sedation assisting shall be referred to as an "RDA with 
orthodontic assistant permit," or "RDA with dental sedation assistant permit," 
as applicable. These terms shall be used for reference purposes only and do 
not create additional categories of licensure. 

(h) Completion of the continuing education requirements established by 
the board pursuant to Section 1645 by a registered dental assistant who also 
holds a permit as an orthodontic assistant or dental sedation assistant shall 
fulfill the continuing education requirements for the permit or permits. 

SEC. 21. Section 1752.2 of the Business and Professions Code is 
repealed. 

SEC. 22. Section 1752.3 is added to the Business and Professions Code, 
to read: 

1752.3. (a) On and after January I, 2010, the written examination for 
registered dental assistant licensure required by Section 1752.1 shall comply 
with Section 139. 

(b) On and after January I, 20 I 0, the practical examination for registered 
dental assistant licensure required by Section 1752.1 shall consist of three 
of the procedures described in paragraphs (I) to (4), inclusive. The specific 
procedures shall be assigned by a registered dental assistant examination 
committee appointed by the board and shall be graded by examiners 
appointed by the board. The procedures shall be performed on a fully 
articulated maxillary and mandibular typodont secured with a bench clamp. 
Each applicant shall furnish the required materials necessary to complete 
the examination. 

(1) Place a base or liner. 
(2) Place, adjust, and finish a direct provisional restoration. 
(3) Fabricate and adjust an indirect provisional restoration. 
(4) Cement an indirect provisional restoration. 
SEC. 23. Section 1752.4 is added to the Business and Professions Code, 

to read: 
1752.4. (a) A registered dental assistant may perform all ofthe following 

duties: 
(1) All duties that a dental assistant is allowed to perform. 
(2) Mouth-mirror inspections of the oral cavity, to include charting of 

obvious lesions, existing restorations, and missing teeth. 
(3) Apply and activate bleaching agents using a nonlaser light-curing 

device. 
(4) Use of automated caries detection devices and materials to gather 

information for diagnosis by the dentist. 
(5) Obtain intraoral images for computer-aided design (CAD), milled 

restorations. 
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(6) Pulp vitality testing and recording of findings. 
(7) Place bases, liners, and bonding agents. 
(8) Chemically prepare teeth for bonding. 
(9) Place, adjust, and finish direct provisional restorations. 
(10) Fabricate, adjust, cement, and remove indirect provisional 

restorations, including stainless steel crowns when used as a provisional 
restoration. 

(11) Place post-extraction dressings after inspection of the surgical site 
by the supervising licensed dentist. 

(12) Place periodontal dressings. 
(13) Dry endodontically treated canals using absorbent paper points. 
(14) Adjust dentures extra-orally. 
(15) Remove excess cement from surfaces of teeth with a hand instrument. 
(16) Polish coronal surfaces of the teeth. 
(17) Place ligature ties and archwires. 
(18) Remove orthodontic bands. 
(19) All duties that the board may prescribe by regulation. 
(b) A registered dental assistant may only perform the following 

additional duties if he or she has completed a board-approved registered 
dental assistant educational program in those duties, or if he or she has 
provided evidence, satisfactory to the board, of having completed a 
board-approved course in those duties. 

(1) Remove excess cement with an ultrasonic scaler from supragingival 
surfaces of teeth undergoing orthodontic treatment. 

(2) The allowable duties of an orthodontic assistant permitholder as 
specified in Section 1750.3. A registered dental assistant shall not be required 
to complete further instruction in the duties of placing ligature ties and 
archwires, removing orthodontic bands, and removing excess cement from 
tooth surfaces with a hand instrument. 

(3) The allowable duties of a dental sedation assistant permitholder as 
specified in Section 1750.5. 

(4) The application of pit and fissure sealants. 
(c) Except as provided in Section 1777, the supervising licensed dentist 

shall be responsible for determining whether each authorized procedure 
performed by a registered dental assistant should be performed under general 
or direct supervision. 

(d) This section shall become operative on January 1, 2010. 
SEC. 24. Section 1752.5 of the Business and Professions Code 1s 

repealed. 
SEC. 25. Section 1752.6 of the Business and Professions Code is 

repealed. 
SEC. 26. Section 1752.6 is added to the Business and Professions Code, 

to read: 
1752.6. A registered dental assistant licensed on and after January I, 

20 I 0, shall provide evidence of successful completion of a board-approved 
course in the application ofpit and fissure sealants prior to the first expiration 
of his or her license that requires the completion of continuing education 
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as a condition of renewal. The license of a registered dental assistant who 
does not provide evidence of successful completion of that course shall not 
be renewed until evidence of course completion is provided. 

SEC. 27. Section 1753 of the Business and Professions Code is repealed. 
SEC. 28. Section 1753 is added to the Business and Professions Code, 

to read: 
1753. (a) On and after January 1, 2010, the board may license as a 

registered dental assistant in extended functions a person who submits 
written evidence, satisfactory to the board, of all of the following eligibility 
requirements: 

(1) Current licensure as a registered dental assistant or completion of the 
requirements for licensure as a registered dental assistant. 

(2) Successful completion of a board-approved course in the application 
of pit and fissure sealants. 

(3) Successful completion of either of the following: 
(A) An extended functions postsecondary program approved by the board 

in all of the procedures specified in Section 1753.5. 
(B) An extended functions postsecondary program approved by the board 

to teach the duties that registered dental assistants in extended functions 
were allowed to perform pursuant to board regulations prior to January 1, 
2010, and a course approved by the board in the procedures specified in 
paragraphs (1), (2), (5), and (7) to (11), inclusive, of subdivision (b) of 
Section 1753.5. 

(4) Passage of a written examination and a clinical or practical 
examination administered by the board. The board shall designate whether 
the written examination shall be administered by the board or by the 
board-approved extended functions program. 

(b) A registered dental assistant in extended functions may apply for an 
orthodontic assistant permit or a dental sedation assistant permit, or both, 
by providing written evidence of the following: 

(1) Successful completion of a board-approved orthodontic assistant or 
dental sedation assistant course, as applicable. 

(2) Passage of a written examination administered by the board that shall 
encompass the knowledge, skills, and abilities necessary to competently 
perform the duties of the particular permit. 

(c) A registered dental assistant in extended functions with permits in 
either orthodontic assisting or dental sedation assisting shall be referred to 
as an "RDAEF with orthodontic assistant permit," or "RDAEF with dental 
sedation assistant permit," as applicable. These terms shall be used for 
reference purposes only and do not create additional categories oflicensure. 

(d) Completion of the continuing education requirements established by 
the board pursuant to Section 1645 by a registered dental assistant in 
extended functions who also holds a permit as an orthodontic assistant or 
dental sedation assistant shall fulfill the continuing education requirement 
for such permit or permits. 

SEC. 29. Section 1753. l of the Business and Professions Code is 
amended and renumbered to read: 
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1753.5. (a) A registered dental assistant in extended functions licensed 
on or after January I, 20 I 0, is authorized to perform all duties and procedures 
that a registered dental assistant is authorized to perform as specified in and 
limited by Section 1752.4, and those duties that the board may prescribe by 
regulation. 

(b) A registered dental assistant in extended functions licensed on or 
after January I, 20 I 0, is authorized to perform the following additional 
procedures under direct supervision and pursuant to the order, control, and 
full professional responsibility of a licensed dentist: 

(1) Conduct preliminary evaluation of the patient's oral health, including, 
but not limited to, charting, intraoral and extra-oral evaluation of soft tissue, 
classifying occlusion, and myofunctional evaluation. 

(2) Perform oral health assessments in school-based, community health 
project settings under the direction of a dentist, registered dental hygienist, 
or registered dental hygienist in alternative practice. 

(3) Cord retraction of gingiva for impression procedures. 
(4) Size and fit endodontic master points and accessory points. 
(5) Cement endodontic master points and accessory points. 
(6) Take final impressions for permanent indirect restorations. 
(7) Take final impressions for tooth-borne removable prosthesis. 
(8) Polish and contour existing amalgam restorations. 
(9) Place, contour, finish, and adjust all direct restorations. 
( I 0) Adjust and cement permanent indirect restorations. 
(11) Other procedures authorized by regulations adopted by the board. 
(c) All procedures required to be performed under direct supervision 

shall be checked and approved by the supervising licensed dentist prior to 
the patient's dismissal from the office. 

SEC. 30. Section 1753.4 is added to the Business and Professions Code, 
to read: 

1753.4. On and after January 1, 2010, each applicant for licensure as a 
registered dental assistant in extended functions shall successfully complete 
an examination consisting of the procedures described in subdivisions (a) 
and (b ). On and after January I, 20 I 0, each person who holds a current and 
active registered dental assistant in extended functions license issued prior 
to January I, 20 I0, who wishes to perform the duties specified in paragraphs 
(I), (2), (5), and (7) to (11 ), inclusive, of subdivision (b) of Section 1753.5, 
shall successfully complete an examination consisting of the procedures 
described in subdivision (b ). The specific procedures shall be assigned by 
a registered dental assistant in extended functions examination committee 
appointed by the board and shall be graded by examiners appointed by the 
board. Each applicant shall furnish the required materials necessary to 
complete the examination. 

(a) Successful completion of the following two procedures on a patient 
provided by the applicant. The prepared tooth, prior to preparation, shall 
have had mesial and distal contact. The preparation performed shall have 
margins at or below the free gingival crest and shall be one of the following: 

94 



-19- Ch. 499 

½ crown, % crown, or full crown, including porcelain fused to metal. 
Alginate impression materials alone shall not be acceptable: 

(1) Cord retraction of gingiva for impression procedures. 
(2) Take a final impression for a permanent indirect restoration. 
(b) Successful completion of two of the following procedures on a 

simulated patient head mounted in appropriate position and accommodating 
an articulated typodont in an enclosed intraoral environment, or mounted 
on a dental chair in a dental operatory: 

(I) Place, condense, and carve an amalgam restoration. 
(2) Place and contour a nonmetallic direct restoration. 
(3) Polish and contour an existing amalgam restoration. 
SEC. 31. Section 1753.5 of the Business and Professions Code 1s 

repealed. 
SEC. 32. Section 1754 of the Business and Professions Code is amended 

and renumbered to read: 
1752.4. (a) By September 15, 1993, the board, upon recommendation 

of the board and consistent with this article, standards of good dental 
practice, and the health and welfare of patients, shall adopt regulations 
relating to the functions that may be performed by registered dental assistants 
under direct or general supervision, and the settings within which registered 
dental assistants may work. At least once every seven years thereafter, the 
board shall review the allowable duties of registered dental assistants, the 
supervision level, and settings under which they may be performed, and 
shall update the regulations as needed to keep them current with the state 
of the practice. 

(b) A registered dental assistant may apply pit and fissure sealants under 
the general supervision ofa licensed dentist, after providing evidence to the 
board of having completed a board-approved course in that procedure. 

(c) This section shall remain in effect only until January I, 2010, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2010, deletes or extends that date. 

SEC. 33. Section 1754.5 is added to the Business and Professions Code, 
to read: 

1754.5. As used in this article, the following definitions shall apply: 
(a) "Didactic instruction" means lectures, demonstrations, and other 

instruction without active participation by students. The approved provider 
or its designee may provide didactic instruction via electronic media, home 
study materials, or live lecture methodology if the provider has submitted 
that content for approval. 

(b) "Laboratory instruction" means instruction in which students receive 
supervised experience performing procedures using study models, 
mannequins, or other simulation methods. There shall be at least one 
instructor for every 14 students who are simultaneously engaged in 
laboratory instruction. 

(c) "Preclinical instruction" means instruction in which students receive 
supervised experience performing procedures on students, faculty, or staff 
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members. There shall be at least one instructor for every six students who 
are simultaneously engaged in preclinical instruction. 

(d) "Clinical instruction" means instruction in which students receive 
supervised experience in performing procedures in a clinical setting on 
patients. Clinical instruction shall only be performed upon successful 
demonstration and evaluation of preclinical skills. There shall be at least 
one instructor for every six students who are simultaneously engaged in 
clinical instruction. 

(E) This section shall remain in effect only until January I, 2011, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January I, 2011, deletes or extends that date. 

SEC. 34. Section 1755 is added to the Business and Professions Code, 
to read: 

1755. (a) (I) The criteria in subdivisions (b) to (h), inclusive, shall be 
met by a dental assisting program or course and all orthodontic assisting 
and dental sedation assisting permit programs or courses to secure and 
maintain approval by the board as provided in this article. 

(2) The board may approve, provisionally approve, or deny approval of 
any program or course. 

(3) Program and course records shall be subject to inspection by the 
board at any time. 

(4) The board may withdraw approval at any time that it determines that 
a program or course does not meet the requirements established in this 
section or any other requirements of law. 

(5) All programs and courses shall be established at the postsecondary 
educational level or deemed equivalent thereto by the board. 

(b) The program or course director shall possess a valid, active, and 
current license issued by the board. The program or course director shall 
actively participate in and be responsible for the day-to-day administration 
of the program or course, including the following requirements: 

(1) Maintaining for a period ofnot less than five years copies ofcurricula, 
program outlines, objectives, and grading criteria, and copies of faculty 
credentials, licenses, and certifications, and individual student records, 
including those necessary to establish satisfactory completion ofthe program 
or course. 

(2) Informing the board of any major change to the program or course 
content, physical facilities, or faculty, within IO days of the change. 

(3) Ensuring that all staff and faculty involved in clinical instruction meet 
the requirements set forth in this article. 

(c) No faculty member shall instruct in any procedure that he or she is 
not licensed or permitted to perform. Each faculty member shall have been 
licensed or permitted for a minimum of two years and possess experience 
in the subject matter he or she is teaching. 

(d) A certificate or other evidence of completion shall be issued to each 
student who successfully completes the program or course and shall include 
the student's name, the name of the program or course, the total number of 
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program or course hours, the date of completion, and the signature of the 
program or course director or his or her designec. 

(e) Facilities and class scheduling shall provide each student with 
sufficient opportunity, with instructor supervision, to develop minimum 
competency in all duties for which the program or course is approved to 
instruct. 

(1) The location and number ofgeneral use equipment and armamentaria 
shall ensure that each student has the access necessary to develop minimum 
competency in all of the duties for which the program or course is approved 
to instruct. The program or course provider may either provide the specified 
equipment and supplies or require that the student provide them. Nothing 
in this section shall preclude a dental office that contains the equipment 
required by this section from serving as a location for laboratory instruction. 

(2) The minimum requirement for armamcntaria includes infection control 
materials specified by the Division of Occupational Safety and Health and 
the regulations of the board, protective eyewear, mask, and gloves for each 
student and faculty member, and appropriate eye protection for each piece 
of equipment. 

(3) Clinical instruction shall be of sufficient duration to allow the 
procedures to be performed to clinical proficiency. Operatorics shall be 
sufficient in number to allow a ratio of at least one operatory for every five 
students who arc simultaneously engaged in clinical instruction. 

(A) Each operatory shall contain functional equipment, including a 
power-operated chair for treating patients in a supine position, operator and 
assistant stools, air-water syringe, adjustable light, oral evacuation 
equipment, work surface, and adjacent hand-washing sink. 

(B) Each operatory shall be of sufficient size to simultaneously 
accommodate one student, one instructor, and one patient. 

(f) The program or course shall establish written clinical and laboratory 
protocols to ensure adequate asepsis, infection, and hazard control and 
disposal of hazardous wastes, that comply with the board's regulations and 
other federal, state, and local requirements. The program or course shall 
provide these protocols to all students, faculty, and appropriate staff to 
ensure compliance with these protocols. Adequate space shall be provided 
for preparing and sterilizing all armamentarium. All reusable armamentarium 
shall be sterilized and nonreusable items properly disposed. 

(g) A written policy on managing emergency situations shall be made 
available to all students, faculty, and staff. All faculty and staff involved in 
the direct provision of patient care shall be certified in basic life support 
procedures, including cardiopulmonary resuscitation. Recertification intervals 
may not exceed two years. The program or course director shall ensure and 
document compliance by faculty and staff. A program or course shall not 
be required to ensure that students complete instruction in basic life support 
prior to performing procedures on patients. 

(h) A detailed program or course outline shall clearly state curriculum 
subject matter and specific instruction hours in the individual areas of 
didactic, laboratory, and clinical instruction. General program or course 
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objectives and specific instructional unit objectives shall be stated in writing, 
and shall include theoretical aspects of each subject as well as practical 
application. Objective evaluation criteria shall be used for measuring student 
progress toward attainment ofspecific program or course objectives. Students 
shall be provided with all of the following: 

(1) Specific unit objectives and the evaluation criteria that will be used 
for all aspects of the curriculum including written, practical, and clinical 
examinations. 

(2) Standards of performance that state the minimum number of 
satisfactory performances that are required for each procedure. 

(3) Standards of performance for laboratory, preclinical, and clinical 
functions, those steps that constitute a critical error and would cause the 
student to fail the procedure, and a description of each of the grades that 
may be assessed for each procedure. 

(i) (I) If an extramural clinical facility is utilized, students shall, as part 
ofan extramural organized program of instruction, be provided with planned, 
supervised clinical instruction. Laboratory and preclinical instruction shall 
be performed under the direct supervision ofprogram or course faculty and 
shall not be provided in extramural facilities. 

(2) The program or course director, or a designated faculty member, shall 
be responsible for selecting extramural clinical sites and evaluating student 
competence in performing procedures both before and after the clinical 
assignment. 

(3) The program or course director, or a designated faculty member, shall 
orient dentists who intend to provide extramural clinical facilities prior to 
the student assignment. Orientation shall include the objectives of the 
program or course, the student's preparation for the clinical assignment, 
and a review ofprocedures and criteria to be used by the dentist in evaluating 
the student during the assignment. The program or course faculty and 
extramural clinic personnel shall use the same objective evaluation criteria. 

(4) There shall be a written contract of affiliation with each extramural 
clinical facility, which shall describe the settings in which the clinical 
training will be received, and affirm that the dentist and clinic personnel 
acknowledge the legal scope of duties and infection control requirements, 
that the clinical facility has the necessary equipment and armamentaria 
appropriate for the procedures to be performed, and that the equipment and 
armamentaria are in safe operating condition. 

(i) Any additional requirements that the board may prescribe by 
regulation. 

(k) This section shall remain in effect only until January 1, 2011, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2011, deletes or extends that date. 

SEC. 35. Section 1756 ofthe Business and Professions Code is amended 
and renumbered to read: 

1753.l. (a) The board may license as a registered dental assistant in 
extended functions a person who satisfies all of the following eligibility 
requirements: 
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(1) Status as a registered dental assistant. 
(2) Completion of clinical training approved by the board in a facility 

affiliated with a dental school under the direct supervision of the dental 
school faculty. 

(3) Satisfactory performance on an examination required by the board. 
(b) This section shall remain in effect only until January 1, 20 I 0, and as 

of that date is repealed, unless a later enacted statute, that is enacted before 
January I, 20 I 0, deletes or extends that date. 

SEC. 36. Section 1756 is added to the Business and Professions Code, 
to read: 

1756. In addition to the requirements of Section 1755, the following 
criteria shall be met by a course in infection control, as required in Sections 
1750, 1750.2, 1750.4, and 1752.1, to secure and maintain approval by the 
board: 

(a) Adequate provisions for the supervision and operation of the course 
in infection control shall be made. Notwithstanding Section 1755, faculty 
shall not be required to be licensed by the board, but faculty shall have 
experience in the instruction of the infection control regulations and 
guidelines issued by the board and the Division of Occupational Safety and 
Health (Cal-DOSH). In addition to the requirements of Section 1755, all 
faculty responsible for clinical evaluation shall have completed a two-hour 
methodology course in clinical evaluation. 

(b) A course in infection control shall be of sufficient duration for the 
student to develop minimum competency in all aspects of infection control 
regulations and guidelines issued by the board and Cal-DOSH, but in no 
event less than eight hours, including at least four hours of didactic 
instruction, at least two hours of laboratory or preclinical instruction, and 
at least two hours ofclinical instruction. Preclinical instruction shall utilize 
instruments, surfaces, and situations where contamination is simulated, 
without actual contamination, from bloodbome and other pathogens being 
present. 

(c) The minimum requirements for equipment and armamentaria shall 
include personal protective equipment, FDA-approved sterilizer, ultrasonic 
unit or instrument processing device, sharps container, selection of 
instruments, equipment, and armamentaria that are necessary to instruct or 
demonstrate proper hazardous waste disposal, consistent with Cal-DOSH 
regulations, local, state, and federal mandates, and all other armamentaria 
required to instruct or properly demonstrate the subjects described in the 
course content. 

(d) Areas of instruction shall include, at a minimum, the instruction 
specified in subdivisions (e) and (f). 

(e) Didactic instruction shall include, at a minimum, the following as 
they relate to the infection control regulations ofthe board and ofCal-DOSH: 

(I) Basic dental science and microbiology as they relate to infection 
control in dentistry. 

(2) Legal and ethical aspects of infection control procedures. 
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(3) Terms and protocols specified in the regulations ofthe board regarding 
the minimum standards for infection control. 

(4) Principles of modes of disease transmission and prevention. 
(5) Principles, techniques, and protocols of hand hygiene, personal 

protective equipment, surface barriers and disinfection, sterilization, 
sanitation, and hazardous chemicals associated with infection control. 

(6) Principles and protocols of sterilizer monitoring and the proper 
loading, unloading, storage, and transportation of instruments to work area. 

(7) Principles and protocols associated with sharps management. 
(8) Principles and protocols of infection control for laboratory areas. 
(9) Principles and protocols of waterline maintenance. 
(10) Principles and protocols of regulated and nonregulated waste 

management. 
(11) Principles and protocols related to injury and illness prevention, 

hazard communication, general office safety, exposure control, postexposure 
requirements, and monitoring systems for radiation safety and sterilization 
systems. 

(t) Preclinical instruction shall include three experiences in the following 
areas, with one used for a practical examination. Clinical instruction shall 
include two experiences in the following areas, with one used for a clinical 
examination: 

(I) Apply hand cleansing products and perform hand cleansing techniques 
and protocols. 

(2) Apply, remove, and dispose ofpatient treatment gloves, utility gloves, 
overgloves, protective eyewear, masks, and clinical attire. 

(3) Apply the appropriate techniques and protocols for the preparation, 
sterilization, and storage ofinstruments including, at a minimum, application 
ofpersonal protective equipment, precleaning, ultrasonic cleaning, rinsing, 
sterilization wrapping, internal or external process indicators, labeling, 
sterilization, drying, storage, and delivery to work area. 

(4) Preclean and disinfect contaminated operatory surfaces and devices, 
and properly use, place, and remove surface barriers. 

(5) Maintain sterilizer including, at a minimum, proper instrument loading 
and unloading, operation cycle, spore testing, and handling and disposal of 
sterilization chemicals. 

(6) Apply work practice controls as they relate to the following 
classification of sharps: anesthetic needles or syringes, orthodontic wires, 
and broken glass. 

(7) Apply infection control protocol for the following laboratory devices: 
impressions, bite registrations, and prosthetic appliances. 

(8) Perform waterline maintenance, including use of water tests and 
purging of waterlines. 

(g) Each student shall pass a written examination that reflects the 
curriculum content, which may be administered at intervals throughout the 
course as determined by the course director. 
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(h) This section shall remain in effect only until January 1, 2011, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2011, deletes or extends that date. 

SEC. 3 7. Section 1756. l is added to the Business and Professions Code, 
to read: 

1756.1. In addition to the requirements of Section 1755, the following 
criteria shall be met by a orthodontic assistant permit course to secure and 
maintain approval by the board. The board may approve orthodontic assistant 
permit courses prior to January 1, 2010, and recognize the completion of 
orthodontic assistant permit courses by students prior to January 1, 2010, 
but the board may not issue an orthodontic assistant permit to students 
graduating from orthodontic assistant permit courses until on or after January 
1, 2010. 

(a) The course shall be of sufficient duration for the student to develop 
minimum competence in all of the duties that orthodontic assistant 
permitholders are authorized to perform, but in no event less than 84 hours, 
including at least 24 hours of didactic instruction, at least 28 hours of 
laboratory instruction, and at least 32 hours of clinical instruction. 

(b) The minimum requirements for equipment and armamentaria shall 
include banded or bonded orthodontic typodonts in the ratio of at least one 
for every four students, bench mount or dental chair mounted mannequin 
head, curing light, regular typodont with full dentition and soft gingiva in 
the ratio ofat least one for every four students, and a selection of orthodontic 
instruments and adjunct material for all of the procedures that orthodontic 
assistant permitholders are authorized to perform. 

(c) All faculty responsible for clinical evaluation shall have completed 
a two-hour methodology course in clinical evaluation prior to conducting 
clinical evaluations of students. 

(d) Areas of instruction shall include, at a minimum, the instruction 
specified in subdivisions (e) to (i), inclusive. In addition to the requirements 
of those subdivisions, instruction shall include basic background information 
on orthodontic practice, including orthodontic treatment review, charting, 
patient education, and legal and infection control requirements as they apply 
to orthodontic practice. 

(e) The following requirements shall be met for sizing, fitting, cementing, 
and removing orthodontic bands: 

(1) Didactic instruction shall include the following: 
(A) Theory of band positioning and tooth movement. 
(B) Characteristics of band material including malleability, stiffness, 

ductility, and work hardening. 
(C) Techniques for orthodontic banding and removal, including all of 

the following: 
(i) Annamentaria. 
(ii) General principles of fitting and removing bands. 
(iii) Normal placement requirements of brackets, tubes, lingual sheaths, 

lingual cleats, and buttons onto bands. 
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(iv) Orthodontic cements and adhesive materials: classifications, 
armamentaria, and mixing technique. 

(v) Cementing bands: armamentaria, mixing technique, and band 
cementation procedures. 

(vi) Procedure for removal of bands after cementation. 
(2) Laboratory instruction shall include typodont experience in the sizing, 

fitting, cementing, and removal of four posterior first molar bands a 
minimum of two times, with the cementing and removal of two first molar 
bands used as a practical examination. 

(3) Clinical instruction shall include the sizing, fitting, cementing, and 
removal of four posterior first molar bands on at least two patients. 

(f) The following requirements shall be met for preparing teeth for 
bonding: 

(1) Didactic instruction shall include the following: chemistry ofetching 
materials and tooth surface preparation, application and time factors, 
armamentaria, and techniques for tooth etching. 

(2) Laboratory instruction shall include typodont experience with etchant 
application in preparation for subsequent bracket bonding on four anterior 
and four posterior teeth a minimum of four times each, with one of each of 
the four times used for a practical examination. 

(3) Clinical instruction shall include etchant application in preparation 
for bracket bonding on anterior and posterior teeth on at least two patients. 

(g) The following requirements shall be met for bracket positioning, 
bond curing, and removal of orthodontic brackets. 

( 1) Didactic instruction shall include the following: 
(A) Characteristics and methods of orthodontic bonding. 
(B) Armamentaria. 
(C) Types of bracket bonding surfaces. 
(D) Bonding material characteristics, application techniques, and curing 

time factors. 
(E) Procedure for direct and indirect bracket bonding. 
(F) Procedures for bracket or tube removal. 
(2) Laboratory instruction shall include typodont experience with 

selecting, prepositioning, tooth etching, positioning, curing and removing 
of four anterior and four posterior brackets a minimum of four times each, 
with one each of the four times used for a practical examination. 

(3) Clinical instruction shall include selecting, adjusting, prepositioning, 
etching, curing and removal of anterior and posterior brackets on at least 
two patients. 

(h) The following requirements shall be met for archwire placement and 
ligation: 

(1) Didactic instruction shall include the following: 
(A) Archwire characteristics. 
(B) Armamentaria. 
(C) Procedures for placement of archwire previously adjusted by the 

dentist. 
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(D) Ligature systems, purpose and types, including elastic, wire, and 
self-ligating. 

(2) Laboratory instruction shall include typodont experience on the 
following: 

(A) The insertion of a preformed maxillary and mandibular archwire a 
minimum of four times per arch, with one of each of the four times used 
for a practical examination. 

(8) Ligation ofmaxillary and mandibular archwire using elastic or metal 
ligatures or self-ligating brackets a minimum of four times per arch, with 
one of each of the four times used for a practical examination. 

(3) Clinical instruction shall include the following: 
(A) Insertion of a preformed maxillary and mandibular archwire on at 

least two patients. 
(8) Ligating both preformed maxillary and mandibular archwires using 

a combination of elastic and metal ligatures or self-ligating brackets on at 
least two patients for each. 

(i) The following requirements shall be met for cement removal with a 
hand instrument: 

( l) Didactic instruction shall include, armamentaria and techniques of 
cement removal using hand instruments and related materials. 

(2) Laboratory instruction shall include typodont experience on the 
removal of excess cement supragingivally from an orthodontically banded 
typodont using a hand instrument four times, with one of the four times 
used for a practical examination. 

(3) Clinical instruction shall include removal of excess cement 
supragingivally from orthodontic bands with a hand instrument on at least 
two patients. 

(i) Instruction for cement removal with an ultrasonic scaler shall be in 
accordance with the regulations of the board governing courses in the 
removal of excess cement from teeth under orthodontic treatment with an 
ultrasonic scaler. 

(k) Each student shall pass a written examination that reflects the 
curriculum content, which may be administered at intervals throughout the 
course as determined by the course director. 

(l) This section shall remain in effect only until January I, 2011, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January I, 2011, deletes or extends that date. 

SEC. 38. Section 1756.2 is added to the Business and Professions Code, 
to read: 

1756.2. In addition to the requirements of Section 1755, the following 
criteria shall be met by a dental sedation assistant permit course to secure 
and maintain approval by the board. The board may approve a dental sedation 
assistant permit course prior to January 1, 2010, and recognize the 
completion of these courses by students prior to January 1, 2010, but the 
board may not issue a dental sedation assistant permit to students graduating 
from dental sedation assistant permit courses until on or after January 1, 
2010. As used in this section, "IV" means "intravenous." 
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(a) (I) The course director or faculty may, in lieu of a license issued by 
the board, possess a valid, active, and current license issued in California 
as a certified registered nurse anesthetist or a physician and surgeon. 

(2) All faculty responsible for clinical evaluation shall have completed 
a two-hour methodology course in clinical evaluation prior to conducting 
clinical evaluations of students. 

(b) The course shall be of a sufficient duration for the student to develop 
minimum competence in all of the duties that dental sedation assistant 
permitholders are authorized to perform, but in no event less than 110 hours, 
including at least 40 hours of didactic instruction, at least 32 hours of 
combined laboratory and preclinical instruction, and at least 38 hours of 
clinical instruction. 

(c) (I) The following are minimum requirements for equipment and 
armamentaria: one pulse oximeter for each six students; one automated 
external defibrillator (AED) or AED trainer; one capnograph or teaching 
device for monitoring ofend tidal CO2; blood pressure cuff and stethoscope 
for each six students; one pretracheal stethoscope for each six students; one 
electrocardiogram machine, one automatic blood pressure/pulse measuring 
system/machine, and one oxygen delivery system including oxygen tank; 
one IV start kit for each student; one venous access device kit for each 
student; IV equipment and supplies for IV infusions including hanging 
device infusion containers and tubing for each six students; one sharps 
container for each six students; packaged syringes, needles, needleless 
devices, practice fluid ampules and vials for each student; stopwatch or 
timer with second hand for each six students; one heart/lung sounds 
mannequin or teaching device; tonsillar or pharyngeal suction tip, 
endotracheal tube forceps, endotracheal tube and appropriate connectors, 
suction equipment for aspiration of oral and pharyngeal cavities, and 
laryngoscope in the ratio of at least one for each six students; any other 
monitoring or emergency equipment that the regulations of the board require 
for the administration of general anesthesia or conscious sedation; and a 
selection of instruments and supplemental armamentaria for all of the 
procedures that dental sedation assistant permitholders are authorized to 
perform. 

(2) Each operatory used for preclinical or clinical training shall contain 
either a surgery table or a power-operated chair for treating patients in a 
supine position, an irrigation system or sterile water delivery system as they 
pertain to the specific practice, and all other equipment and armamentarium 
required to instruct in the duties that dental sedation assistant permitholders 
are authorized to perform. 

(3) All students, faculty, and staff involved in the direct provision of 
patient care shall be certified in basic life support procedures, including the 
use of an automatic electronic defibrillator. 

(d) Areas of instruction shall include, at a minimum, the instruction 
specified in subdivisions (e) to (n), inclusive, as they relate to the duties 
that dental sedation assistant permitholders are authorized to perform. 

(e) General didactic instruction shall include: 
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( 1) Patient evaluation and selection factors through review of medical 
history, physical assessment, and medical consultation. 

(2) Characteristics of anatomy and physiology of the circulatory, 
cardiovascular, and respiratory systems, and the central and peripheral 
nervous system. 

(3) Characteristics ofanxiety management related to the surgical patient, 
relatives, and escorts, and characteristics of anxiety and pain reduction 
techniques. 

(4) Overview of the classification of drugs used by patients for cardiac 
disease, respiratory disease, hypertension, diabetes, neurological disorders, 
and infectious diseases. 

(5) Overview oftechniques and specific drug groups utilized for sedation 
and general anesthesia. 

(6) Definitions and characteristics of levels of sedation achieved with 
general anesthesia and sedative agents, including the distinctions between 
conscious sedation, deep sedation, and general anesthesia. 

(7) Overview ofpatient monitoring during conscious sedation and general 
anesthesia. 

(8) Prevention, recognition, and management of complications. 
(9) Obtaining informed consent. 
(f) (I) With respect to medical emergencies, didactic instruction shall 

include an overview of medical emergencies, including, but not limited to, 
airway obstruction, bronchospasm or asthma, laryngospasm, allergic 
reactions, syncope, cardiac arrest, cardiac dysrhythmia, seizure disorders, 
hyperglycemia and hypoglycemia, drug overdose, hyperventilation, acute 
coronary syndrome including angina and myocardial infarction, hypertension, 
hypotension, stroke, aspiration of vomitus, and congestive heart failure. 

(2) Laboratory instruction shall include the simulation and response to 
at least the following medical emergencies: airway obstruction, 
bronchospasm, emesis and aspiration of foreign material under anesthesia, 
angina pectoris, myocardial infarction, hypotension, hypertension, cardiac 
arrest, allergic reaction, convulsions, hypoglycemia, syncope, and respiratory 
depression. Both training mannequins and other students or staff may be 
used for simulation. Instruction shall include at least two experiences each, 
one of each of which shall be used for a practical examination. 

(g) With respect to sedation and the pediatric patient, didactic instruction 
shall include the following: 

(1) Psychological considerations. 
(2) Patient evaluation and selection factors through review of medical 

history, physical assessment, and medical consultation. 
(3) Definitions and characteristics of levels of sedation achieved with 

general anesthesia and sedative agents, with special emphasis on the 
distinctions between conscious sedation, deep sedation, and general 
anesthesia. 

(4) Review of respiratory and circulatory physiology and related anatomy, 
with special emphasis on establishing and maintaining a patent airway. 
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(5) Overview of pharmacology agents used in contemporary sedation 
and general anesthesia. 

(6) Patient monitoring. 
(7) Obtaining informed consent. 
(8) Prevention, recognition, and management ofcomplications, including 

principles of basic life support. 
(h) With respect to physically, mentally, and neurologically compromised 

patients, didactic instruction shall include the following: an overview of 
characteristics of Alzheimer's disease, autism, cerebral palsy, Down's 
syndrome, mental retardation, multiple sclerosis, muscular dystrophy, 
Parkinson's disease, schizophrenia, and stroke. 

(i) With respect to health history and patient assessment, didactic 
instruction shall include, but not be limited to, the recording ofthe following: 

(1) Age, sex, weight, physical status (American Society of 
Anesthesiologists Classification), medication use, general health, any known 
or suspected medically compromising conditions, rationale for anesthesia 
or sedation of the patient, visual examination of the airway, and auscultation 
of the heart and lungs as medically required. 

(2) General anesthesia or conscious sedation records including a 
time-oriented record with preoperative, multiple intraoperative, and 
postoperative pulse oximetry and blood pressure and pulse readings, amounts 
of time of drug administration, length of procedure, complications of 
anesthesia or sedation, and a statement of the patient's condition at time of 
discharge. 

(j) With respect to monitoring heart sounds with pretracheal/precordial 
stethoscope and ECG/EKG and use ofAED: 

(1) Didactic instruction shall include the following: 
(A) Characteristics of pretracheal/precordial stethoscope. 
(B) Review of anatomy and physiology of circulatory system: heart, 

blood vessels, and cardiac cycle as it relates to EKG. 
(C) Characteristics ofrhythm interpretation and waveform analysis basics. 
(D) Characteristics ofmanual intermittent and automatic blood pressure 

and pulse assessment. 
(E) Characteristics and use of an AED. 
(F) Procedure for using a pretracheal/precordial stethoscope for 

monitoring of heart sounds. 
(G) Procedure for use and monitoring of the heart with an ECG/EKG 

machine, including electrode placement, and the adjustment of such 
equipment. 

(H) Procedure for using manual and automatic blood 
pressure/pulse/respiration measuring system. 

(2) Preclinical instruction shall include at least three experiences on 
another student or staff person for each of the following, one of each of 
which shall be used for an examination. Clinical instruction shall include 
at lease three experiences on a patient for each of the following, one of each 
of which shall be used for a clinical examination: 
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(A) Assessment ofblood pressure and pulse both manually and utilizing 
an automatic system. 

(B) Placement and assessment of an electrocardiogram (ECG/EKG). 
Instruction shall include the adjustment of such equipment. 

(C) Monitoring and assessment of heart sounds with a 
pretracheal/precordial stethoscope. 

(D) Use of an AED or AED trainer. 
(k) With respect to monitoring lung/respiratory sounds with 

pretracheal/precordial stethoscope and monitoring oxygen saturation end 
tidal CO2 with pulse oximeter and capnograph: 

(I) Didactic instruction shall include the following: 
(A) Characteristics ofpretracheal/precordial stethoscope, pulse oximeter 

and capnograph for respiration monitoring. 
(B) Review of anatomy and physiology of respiratory system to include 

the nose, mouth, pharynx, epiglottis, larynx, trachea, bronchi, bronchioles, 
and alveolus. 

(C) Characteristics of respiratory monitoring/lung sounds: mechanism 
of respiration, composition of respiratory gases, oxygen saturation. 

(D) Characteristics of manual and automatic respiration assessment. 
(E) Procedure for using a pretracheal/precordial stethoscope for 

respiration monitoring. 
(F) Procedure for using and maintaining pulse oximeter for monitoring 

oxygen saturation. 
(G) Procedure for use and maintenance of capnograph. 
(H) Characteristics for monitoring blood and skin color and other related 

factors. 
(I) Procedures and use of an oxygen delivery system. 
(J) Characteristics of airway management to include armamentaria and 

use. 
(2) Preclinical and clinical instruction shall include at least three 

experiences on a student or staff person for each of the following, one of 
each of which shall be used for an examination. Clinical instruction shall 
include at least three experiences on a patient for each of the following, one 
of which shall be used for a clinical examination: 

(A) Assessment of respiration rates. 
(B) Monitoring and assessment of lung sounds and ventilation with a 

pretracheal/precordial stethoscope. 
(C) Monitoring oxygen saturation with a pulse oximeter. 
(D) Use of an oxygen delivery system. 
([) With respect to drug identification and draw: 
(I) Didactic instruction shall include: 
(A) Characteristics of syringes and needles including use, types, gauges, 

lengths, and components. 
(B) Characteristics ofdrug, medication, and fluid storage units, use, type, 

components, identification of label including generic and brand names, 
strength, potential adverse reactions, expiration date, and contraindications. 
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(C) Characteristics of drug draw including armamentaria, label 
verification, ampule and vial preparation, and drug withdrawal techniques. 

(2) Laboratory instruction shall include at least three experiences in the 
withdrawal offluids from a vial or ampule in the amount specified by faculty, 
one of which shall be for a practical examination. 

(3) Clinical instruction shall include at least three experiences in the 
evaluation of vial or container labels for identification of content, dosage, 
and strength and in the withdrawal of fluids from a vial or ampule in the 
amount specified by faculty or the extramural facility dentist. 

(m) With respect to adding drugs, medications, and fluids to IV lines: 
(1) Didactic instruction shall include: 
(A) Characteristics of adding drugs, medications, and fluids to IV lines 

in the presence of a licensed dentist. 
(B) Armamentaria. 
(C) Procedures for adding drugs, medications, and fluids, including 

amount and time intervals. 
(D) Procedures for adding drugs, medications, and fluids by IV bolus. 
(E) Characteristics ofpatient observation for signs and symptoms of drug 

response. 
(2) Laboratory instruction shall include at least three experiences of 

adding fluids to an existing IV line on a venipuncture training arm or in a 
simulated environment, one of which shall be used for a practical 
examination. 

(3) Clinical instruction shall include at least three experiences adding 
fluids to existing IV lines on at least three patients in the presence of a 
licensed dentist. 

(n) With respect to the removal of IV lines: 
(1) Didactic instruction shall include overview and procedures for the 

removal of an IV line. 
(2) Laboratory instruction shall include at least three experiences on a 

venipuncture training arm or in a simulated environment for IV removal, 
one of which shall be used for a practical examination. 

(3) Clinical instruction shall include at least three experiences removing 
IV lines on at least three patients in the presence of a licensed dentist. 

(o) Each student shall pass a written examination that reflects the 
curriculum content, which may be administered at intervals throughout the 
course as determined by the course director. 

(p) This section shall remain in effect only until January 1, 2011, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2011, deletes or extends that date. 

SEC. 39. Section 1757 ofthe Business and Professions Code is amended 
and renumbered to read: 

1753.6. (a) Each person who holds a license as a registered dental 
assistant in extended functions on the operative date of this section may 
only perform those procedures that a registered dental assistant is allowed 
to perform as specified in and limited by Section 1752.4, and the procedures 
specified in paragraphs (1) to (6), inclusive, until he or she provides evidence 
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of having completed a board-approved course in the additional procedures 
specified in paragraphs (1), (2), (5), and (7) to (11), inclusive, of subdivision 
(b) of Section 1753.5, and an examination as specified in Section 1753.4: 

( 1) Cord retraction of gingiva for impression procedures. 
(2) Take final impressions for permanent indirect restorations. 
(3) Formulate indirect patterns for endodontic post and core castings. 
(4) Fit trial endodontic filling points. 
(5) Apply pit and fissure sealants. 
(6) Remove excess cement from subgingival tooth surfaces with a hand 

instrument. 
(b) This section shall become operative on January l, 2010. 
SEC. 40. Section 1757 is added to the Business and Professions Code, 

to read: 
1757. (a) A registered dental assistant program shall receive board 

approval prior to operation. 
( 1) In order for a registered dental assistant program to secure and 

maintain approval by the board, it shall meet the requirements of Section 
1755 and the following requirements: 

(A) Programs approved on or after January 1, 2009, shall meet all of the 
requirements of this section. 

(B) Programs approved prior to January 1, 2009, shall meet all of the 
requirements of this section except as otherwise specified. Such a program 
shall continue to be approved only if it has certified to the board no later 
than April 30, 2009, on a form specified by the board, that it shall, no later 
than July 1, 2009, comply with all of the requirements of this section in 
providing instruction in all duties that registered dental assistants will be 
allowed to perform on and after January 1, 2010. The certification to the 
board shall contain the date on which the program will begin teaching those 
duties. 

(2) A program shall notify the board in writing if it wishes to increase 
the maximum student enrollment for which it is approved and shall provide 
whatever additional documentation the board requires to reapprove the 
program for the increased enrollment prior to accepting additional students. 

(3) The board may at any time conduct a thorough evaluation of an 
approved educational program's curriculum and facilities to determine 
whether the program meets the requirements for continued approval. 

(4) The board may, in lieu of conducting its own investigation, accept 
the findings of any commission or accreditation agency approved by the 
board and adopt those findings as its own. 

(b) Programs shall have an advisory committee consisting of an equal 
number of registered dental assistants and dentists, including at least two 
registered dental assistants and two dentists, all currently licensed by the 
board. The advisory committee shall meet at least once each academic year 
with the program director, faculty, and appropriate institutional personnel 
to monitor the ongoing quality and performance of the program. Programs 
that admit students at different phases shall meet at least twice each year. 
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(c) Adequate provision for the supervision and operation of the program 
shall be made. In addition to the requirements ofSection 1755, the following 
requirements shall be met: 

(1) Each program faculty member shall have successfully completed a 
board-approved course in the application of pit and fissure sealants. 

(2) By January 1, 2010, each faculty member shall have completed a 
board-approved course in instructional methodology of at least 30 hours, 
unless he or she holds any one of the following: a postgraduate degree in 
education, a Ryan Designated Subjects Vocational Education Teaching 
Credential, a Standard Designated Subjects Teaching Credential, or, a 
Community College Teaching Credential. Each faculty member employed 
on or after January 1, 2010, shall complete a course in instructional 
methodology within six months of employment. 

(3) The program director shall have teaching responsibilities that are less 
than those of a full-time faculty member. He or she shall actively participate 
in and be responsible for the day-to-day administration of the program 
including the following: 

(A) Participating in budget preparation and fiscal administration, 
curriculum development and coordination, determination of teaching 
assignments, supervision and evaluation of faculty, establishment ofmission 
criteria and procedures, design and operation of program facilities, and 
selection of extramural facilities and coordination of instruction in those 
facilities. 

(B) Holding periodic faculty meetings to provide for subject matter 
correlation and curriculum evaluation, and coordinating activities of 
full-time, part-time, and volunteer faculty. 

(C) Maintaining for not less than five years' copies of minutes of all 
advisory committee meetings. 

(4) The owner or school administrator shall be responsible for the 
compliance of the program director with the provisions of this section and 
Section 1755. 

(d) The program shall have sufficient financial resources available to 
support the program and to comply with this section. If the program or 
school requires approval by any other governmental agency, that approval 
shall be obtained prior to application to the board for approval and shall be 
maintained at all times. The failure to maintain that approval shall result in 
the automatic withdrawal of board approval of the program. 

(e) The program shall be of sufficient duration for the student to develop 
minimum competence in performing dental assistant and registered dental 
assistant duties, but in no event less than 800 hours, including at least 275 
hours of didactic instruction, at least 260 hours of laboratory instruction, 
and at least 85 hours of preclinical and clinical instruction conducted in the 
program's facilities under the direct supervision of program faculty. No 
more than 20 hours shall be devoted to instruction in clerical, administrative, 
practice management, or similar duties. A program approved prior to January 
1, 2009, shall comply with board regulations with regard to required program 
hours until the date specified in the written certification from the program 
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to the board that it will begin teaching the duties that registered dental 
assistants will be authorized to perform on and after January 1, 20 I 0. 

(f) In addition to the requirements of Section 1755 with regard to 
extramural instruction, no more than 25 percent of the required clinical 
instruction shall take place in extramural clinical facilities, and no more 
than 25 percent of extramural clinical instruction shall take place in a 
speciality dental practice. 

(g) Facilities and class scheduling shall provide each student with 
sufficient opportunity, with instructor supervision, to develop minimum 
competency in all duties that registered dental assistants are authorized to 
perform. The following requirements are in addition to those contained in 
Section 1755: 

(1) The following are minimum requirements for equipment and 
armamentaria during laboratory, preclinical, and clinical sessions as 
appropriate to each type of session and in ratios specified in Section 1070.2 
of Title 16 of the California Code of Regulations: amalgamator, model 
trimmers, dental rotary equipment, vibrators, light curing devices, functional 
typodont and bench mounts, functional orthodontically banded typodonts, 
facebows, automated blood pressure device, EKG machine, pulse oximeters, 
capnograph or simulated device, sets ofhand instruments for each procedure, 
respiration device, camera for intraoral use, camera for extraoral use, CAD 
machine or simulated device, caries detection device, and all other equipment 
and armamentaria required to teach dental assistant and registered dental 
assistant duties. 

(2) One permanently preassembled tray for each procedure shall be 
provided for reference purposes. 

(3) Provision shall be made for reasonable access to current and diverse 
dental and medical reference texts, current journals, audiovisual materials, 
and other necessary resources. Library holdings, which may include access 
through the Internet, shall include materials relating to all subject areas of 
the program curriculum. 

(4) Emergency materials shall include, but not be limited to, an oxygen 
tank that is readily available and functional. Medical materials for treating 
patients with life-threatening conditions shall be available for instruction 
and accessible to the operatories. Facilities that do not treat patients shall 
maintain a working model of a kit of such emergency materials for 
instructional purposes. 

(h) The curriculum shall be established, reviewed, and amended as 
necessary to allow for changes in the practice of dentistry and registered 
dental assisting. Programs that admit students in phases shall provide students 
with basic instruction prior to participation in any other portion of the 
program that shall, at a minimum, include tooth anatomy, tooth numbering, 
general program guidelines and safety precautions, and infection control 
and sterilization protocols associated with and required for patient treatment. 
All programs shall provide students with additional instruction in the 
infection control regulations and guidelines of the board and Cal-DOSH 
prior to the student's performance of procedures on patients. 
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(i) (1) A program approved prior to January 1, 2009, shall comply with 
board regulations with regard to program content until the date specified in 
the written certification from the program to the board, as specified in 
subparagraph (8) of paragraph (1) of subdivision (a), after which time the 
program content shall meet the requirements of paragraph (2). 

(2) Programs receiving initial approval on or after January 1, 2009, shall 
meet all the requirements of Section 1755, and subdivisions (j) and (k) of 
this section, and shall include the following additional content: 

(A) A radiation safety course that meets all of the requirements of the 
regulations of the board. 

(B) A coronal polishing course that meets all of the requirements of the 
regulations of the board. 

(C) A pit and fissure sealant course that meets all of the requirements of 
the regulations of the board. 

(D) A course in basic life support provided by an instructor approved by 
the American Red Cross or the American Heart Association, or any other 
course approved by the board as equivalent. 

(3) On and after January 1, 2009, a program that desires to provide 
instruction in the following areas shall apply separately for approval to 
provide the following courses: 

(A) A course in the removal of excess cement with an ultrasonic scaler, 
which course shall meet the requirements of the regulations of the board. 

(8) An orthodontic assistant permit course that shall meet the 
requirements of Section 1756.1, except that a program shall not be required 
to obtain separate approval to teach the duties of placing ligature ties and 
archwires, removing orthodontic bands, and removing excess cement from 
surfaces of teeth with a hand instrument. Notwithstanding Section 1756.1, 
an orthodontic assistant permit course provided by a registered dental 
assistant program, to the students enrolled in such program, shall be no less 
than 60 hours, including at least 12 hours of didactic instruction, at least 26 
hours ofpreclinical instruction, and at least 22 hours of clinical instruction. 

(C) A dental sedation assistant permit course that shall meet the 
requirements of Section 1756.2. 

(j) General didactic instruction shall include, at a minimum, the following: 
(1) Principles of general anatomy, physiology, oral embryology, tooth 

histology, and head-neck anatomy. 
(2) Principles of abnormal conditions related to and including oral 

pathology, orthodontics, periodontics, endodontics, pediatric dentistry, oral 
surgery, prosthodontics, and esthetic dentistry. 

(3) Legal requirements and ethics related to scope of practice, 
unprofessional conduct, and, patient records and confidentiality. 

(4) Principles of infection control and hazardous communication 
requirements in compliance with the board's regulations and other federal, 
state, and local requirements. 

(5) Principles and federal, state, and local requirements related to 
pharmacology. 
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(6) Principles of medical-dental emergencies and first aid management, 
including symptoms and treatment. 

(7) Principles ofthe treatment planning process including medical health 
history data collection, patient and staff confidentiality, and charting. 

(8) Principles of record classifications including management, storage, 
and retention protocol for all dental records. 

(9) Principles and protocols of special needs patient management. 
(10) Principles, protocols, and armamentaria associated with all dental 

assisting chairside procedures. 
(11) Principles, protocols, manipulation, use, and armamentaria for dental 

materials. 
(12) Principles and protocols for oral hygiene preventative methods 

including, plaque identification, toothbrushing and flossing techniques, and 
nutrition. 

(13) Principles, protocols, armamentaria, and procedures associated with 
operative and specialty dentistry. 

(14) Principles, protocols, armamentaria, and procedures for each duty 
that dental assistants and registered dental assistants are allowed to perform. 

(k) Laboratory and clinical instruction shall be of sufficient duration and 
content for each student to achieve minimum competence in the performance 
of each procedure that dental assistant and registered dental assistant is 
authorized to perform. 

([) Each student shall pass a written examination that reflects the 
curriculum content, which may be administered at intervals throughout the 
course as determined by the course director. 

(m) This section shall remain in effect only until January 1, 2011, and 
as of that date is repealed, unless a later enacted statute, that is enacted 
before January 1, 2011, deletes or extends that date. 

SEC. 41. Section 175 8 is added to the Business and Professions Code, 
to read: 

1758. (a) In addition to the requirements ofSection 1755, the following 
criteria shall be met by an educational program for registered dental assistants 
in extended functions (RDAEF) to secure and maintain approval by the 
board. A program approved prior to January 1, 2009, shall comply with 
board regulations with regard to program content until the date specified in 
a written certification from the program to the board that it will begin 
teaching the duties that RDAEFs will be allowed to perform beginning 
January I, 2010, which may include the instruction of existing RDAEFs in 
the additional duties specified in Section 1753 .6. The certification shall be 
filed with the board no later than July I, 2009, and the date on which the 
program shall comply with the program content specified in this section 
shall be no later than January 1, 20 IO. 

(I) A program applying for approval to teach all of the duties specified 
in Section 1753.5 shall comply with all of the requirements of this section. 
The board may approve RDAEF programs prior to January I, 2010, and 
recognize the completion of these approved programs by students prior to 
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January 1, 2010, but shall not issue a license to students graduating from 
such programs until on or after January 1, 2010. 

(2) A program applying for approval to teach existing RDAEFs the 
additional duties specified in Section 1753.6 shall comply with all of the 
requirements of this section, except as follows: 

(A) The program shall be no less than 288 hours, including at least 76 
hours of didactic instruction, at least 180 hours of laboratory instruction, 
and at least 32 hours of clinical instruction. 

(B) Students shall not be required to complete instruction related to the 
placement of gingival retraction cord, the taking of final impressions for 
permanent indirect restorations, or the fitting ofmaster and accessory points. 

(b) In order to be admitted to the program, each student shall possess a 
valid, active, and current license as a registered dental assistant issued by 
the board and shall provide evidence of successful completion of a 
board-approved pit and fissure sealant course. 

(c) Adequate provision for the supervision and operation of the program 
shall be made. Notwithstanding the requirements of Section 1755, the 
program director and each faculty member ofan approved RDAEF program 
shall possess a valid, active, and current license as a dentist or an RDAEF. 
In addition to the requirements of Section 1755, all faculty members 
responsible for clinical evaluation shall have completed a six-hour teaching 
methodology course in clinical evaluation prior to conducting clinical 
evaluations of students. 

(d) The program shall be of sufficient duration for the student to develop 
minimum competence in all of the duties that RDAEFs are authorized to 
perform, but in no event less than 380 hours, including at least 100 hours 
of didactic instruction, at least 200 hours of laboratory instruction, and at 
least 80 hours ofclinical instruction. All instruction shall be provided under 
the direct supervision of program staff. 

(e) The following requirements are in addition to the requirements of 
Section 1755: 

(1) The following are minimum requirements for equipment and 
armamentaria: 

(A) Laboratory facilities with individual seating stations for each student 
and equipped with air, gas and air, or electric driven rotary instrumentation 
capability. Each station or operatory shall allow an articulated typodont to 
be mounted in a simulated head position. 

(B) Clinical simulation facilities that provide simulated patient heads 
mounted in appropriate position and accommodating an articulated typodont 
in an enclosed intraoral environment, or mounted on a dental chair in a 
dental operatory. Clinical simulation spaces shall be sufficient to permit 
one simulation space for each two students at any one time. 

(C) Articulated typodonts of both deciduous and permanent dentitions 
with flexible gingival tissues and with prepared teeth for each procedure to 
be performed in the laboratory and clinical simulation settings. One of each 
type oftypodont is required for each student. 
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(D) A selection of restorative instruments and adjunct materials for all 
procedures that RDAEFs are authorized to perform. 

(2) Notwithstanding Section 1755, there shall be at least one operatory 
for every two students who are simultaneously engaged in clinical 
instruction. 

(f) Areas of instruction shall include, at a minimum, the instruction 
specified in subdivisions (g) to (m), inclusive. In addition to the requirements 
of those subdivisions, didactic instruction shall include the following: 

(1) The following instruction as it relates to each of the procedures that 
RDAEFs are authorized to perform: restorative and prosthetic treatment 
review; charting; patient education; legal requirements; indications and 
contraindications; problem solving techniques; laboratory, preclinical, and 
clinical criteria and evaluation; and infection control protocol 
implementation. 

(2) Dental science, including dental and oral anatomy, histology, oral 
pathology, normal or abnormal anatomical and physiological tooth 
descriptions, tooth morphology, basic microbiology relating to infection 
control, and occlusion. 

(3) Characteristics and manipulation of dental materials related to each 
procedure. 

(4) Armamentaria for all procedures. 
(5) Principles, techniques, criteria, and evaluation for performing each 

procedure, including implementation of infection control protocols. 
(6) Occlusion: the review of articulation of maxillary and mandibular 

arches in maximum intercuspation. 
(7) Tooth isolation and matrix methodology review. 
(g) General laboratory instruction shall include: 
(1) Rubber dam application for tooth isolation in both maxillary and 

mandibular arches and for deciduous and permanent dentitions. A minimum 
of four experiences per arch is required, with two anterior and two posterior 
applications, with one of the applications used for a practical examination. 

(2) Matrix placement for amalgam, and nonmetallic restorative material 
restorations in both primary and permanent dentitions, with three experiences 
for each cavity classification and for each material. 

(3) Base, liner, and etchant placement on three posterior teeth for each 
base, liner, or etchant, with one of the three teeth used for a practical 
examination. 

(h) With respect to preliminary evaluation of the patient's oral health, 
including, but not limited to, charting, intraoral and extraoral evaluation of 
soft tissue, classifying occlusion, and myofunctional evaluation: 

(I) Didactic instruction shall include the following: 
(A) Normal anatomical structures: oral cavity proper, vestibule, and lips. 
(B) Deviations from normal to hard tissue abnormalities to soft tissue 

abnormalities. 
(C) Overview of classifications of occlusion and myofunction. 
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(D) Sequence of oral inspection: armamentaria, general patient 
assessment, review of medical history form, review of dental history form, 
oral cavity mouth-mirror inspection, and charting existing conditions. 

(2) Preclinical instruction shall include performing an oral inspection on 
at least two other students. 

(3) Clinical instruction shall include performing an oral inspection on at 
least two patients, with one of the two patients used for a clinical 
examination. 

(i) With respect to sizing, fitting, and cementing endodontic master points 
and accessory points: 

(1) Didactic instruction shall include the following: 
(A) Review of objectives, canal preparation, filling of root canal space. 
(B) Description and goals offilling technique using lateral condensation 

techniques. 
(C) Principles and techniques offitting, cementing master and accessory 

points using lateral condensation including, characteristics, manipulation, 
use of gutta percha and related materials, and criteria for an acceptable 
master and accessory points technique using lateral condensation. 

(2) Laboratory instruction shall include fitting master and cementing 
cones on extracted teeth or assimilated teeth with canals. with two 
experiences each on a posterior and anterior tooth. 

(i) With respect to gingival retraction, general instruction shall include: 
(1) Review of characteristics oftissue management as it relates to gingival 

retraction with cord and electrosurgery. 
(2) Description and goals of cord retraction. 
(3) Principles of cord retraction, including characteristics and 

manipulation of epinephrine, chemical salts classification of cord, 
characteristics of single versus double cord technique, and techniques and 
criteria for an acceptable cord retraction technique. 

(k) With respect to final impressions for permanent indirect and 
toothbome restorations: 

(1) Didactic instruction shall include the following: 
(A) Review of characteristics of impression material and custom. 
(B) Description and goals of impression taking for permanent indirect 

restorations and toothbome prosthesis. 
(C) Principles, techniques, criteria, and evaluation of impression taking 

for permanent indirect restorations and toothbome prosthesis. 
(2) Laboratory instruction shall include the following: 
(A) Cord retraction and final impressions for permanent indirect 

restorations, including impression taking ofprepared teeth in maxillary and 
mandibular arches, one time per arch with elastomeric impression materials. 

(B) Impressions for tooth borne removable prostheses, including taking 
a total of four impressions on maxillary and mandibular arches with 
simulated edentulous sites and rest preparations on at least two supporting 
teeth in each arch. 

(3) Clinical instruction shall include taking final impressions on five cord 
retraction patients, with one used for a clinical examination. 
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(/) With respect to placing, contouring, finishing, and adjusting direct 
restorations: 

(I) Didactic instruction shall include the following: 
(A) Review of cavity preparation factors and restorative material. 
(B) Review of cavity liner, sedative, and insulating bases. 
(C) Characteristics and manipulation of direct filling materials. 
(D) Amalgam restoration placement, carving, adjusting and finishing, 

which includes principles, techniques, criteria and evaluation, and description 
and goals of amalgam placement, adjusting and finishing in children and 
adults. 

(E) Glass-ionomer restoration placement, carving, adjusting, contouring 
and finishing, which includes, principles, techniques, criteria and evaluation, 
and description and goals of glass-ionomer placement and contouring in 
children and adults. 

(F) Composite restoration placement, carving, adjusting, contouring and 
finishing in all cavity classifications, which includes, principles, techniques, 
criteria, and evaluation. 

(2) Laboratory instruction shall include typodont experience on the 
following: 

(A) Placement ofClass I, II, and V amalgam restorations in eight prepared 
permanent teeth for each classification, and in four deciduous teeth for each 
classification. 

(B) Placement of Class I, II, III, and V composite resin restorations in 
eight prepared permanent teeth for each classification, and in four deciduous 
teeth for each classification. 

(C) Placement ofClass l, II, III, and V glass-ionomer restorations in four 
prepared permanent teeth for each classification, and in four deciduous teeth 
for each classification. 

(3) Clinical simulation and clinical instruction shall include experience 
with typodonts mounted in simulated heads on a dental chair or in a 
simulation laboratory as follows: 

(A) Placement ofClass I, II, and V amalgam restorations in four prepared 
permanent teeth for each classification, with one ofeach classification used 
for a clinical examination. 

(B) Placement of Class I, II, Ill, and V composite resin restorations in 
four prepared permanent teeth for each classification, with one of each 
classification used for a clinical examination. 

(C) Placement ofClass I, II, III, and V glass-ionomer restorations in four 
prepared permanent teeth for each classification, with one of each 
classification used for a clinical examination. 

(m) With respect to adjusting and cementing permanent indirect 
restorations: 

(1) Didactic instruction shall include the following: 
(A) Review offixed prosthodontics related to classification and materials 

for permanent indirect restorations, general crown preparation for permanent 
indirect restorations, and laboratory fabrication of permanent indirect 
restorations. 
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(B) Interocclusal registrations for fixed prosthesis, including principles, 
techniques, criteria, and evaluation. 

(C) Permanent indirect restoration placement, adjustment, and 
cementation, including principles, techniques, criteria, and evaluation. 

(2) Laboratory instruction shall include: 
(A) lnterocclusal registrations using elastomeric and resin materials. Two 

experiences with each material are required. 
(B) Fitting, adjustment, and cementation of permanent indirect 

restorations on one anterior and one posterior tooth for each of the following 
materials, with one of each type used for a practical examination: ceramic, 
ceramometal, and cast metallic. 

(3) Clinical experience for interocclusal registrations shall be performed 
on four patients who are concurrently having final impressions recorded for 
permanent indirect restorations, with one experience used for a clinical 
examination. 

(n) Each student shall pass a written examination that reflects the 
curriculum content, which may be administered at intervals throughout the 
course as determined by the course director. 

(o) This section shall remain in effect only until January I, 2011, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2011, deletes or extends that date. 

SEC. 42. Section 1765 of the Business and Professions Code is amended 
to read: 

1765. No person other than a licensed dental hygienist or a licensed 
dentist may engage in the practice of dental hygiene or perform dental 
hygiene procedures on patients, including, but not limited to, supragingival 
and subgingival scaling, dental hygiene assessment, and treatment planning, 
except for the following persons: 

(a) A student enrolled in a dental or a dental hygiene school who is 
performing procedures as part of the regular curriculum of that program 
under the supervision of the faculty of that program. 

(b) A dental assistant, registered dental assistant, or registered dental 
assistant in extended functions acting in accordance with the provisions of 
this chapter. 

(c) A registered dental hygienist, registered dental hygienist in alternative 
practice, or registered dental hygienist in extended functions licensed in 
another jurisdiction performing a clinical demonstration for educational 
purposes. 

SEC. 43. Section 1770 of the Business and Professions Code, as amended 
by Section 25 of Chapter 588 of the Statutes of 2007, is amended and 
renumbered to read: 

1753.7. (a) A licensed dentist may simultaneously utilize in his or her 
practice no more than two registered dental assistants in extended functions 
or registered dental hygienists in extended functions licensed pursuant to 
Sections 1753.1 and 1918. 
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(b) This section shall remain in effect only until January 1, 2010, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2010, deletes or extends that date. 

SEC. 44. Section I 770 ofthe Business and Professions Code, as amended 
by Section 26 of Chapter 588 of the Statutes of 2007, is amended and 
renumbered to read: 

1753.7. (a) A licensed dentist may simultaneously utilize in his or her 
practice no more than three registered dental assistants in extended functions 
or registered dental hygienists in extended functions licensed pursuant to 
Section 1753 or 1918. 

(b) This section shall become operative on January 1, 2010. 
SEC. 45. Section 1771 ofthe Business and Professions Code is amended 

to read: 
1771. Any person, other than a person who has been issued a license or 

permit by the board, who holds himself or herself out as a registered dental 
assistant, orthodontic assistant permitholder, dental sedation assistant 
permitholder, or registered dental assistant in extended functions, or uses 
any other term indicating or implying he or she is licensed or permitted by 
the board as such, is guilty of a misdemeanor. 

SEC. 46. Section 1777 of the Business and Professions Code is amended 
to read: 

1777. While employed by or practicing in a primary care clinic or 
specialty clinic licensed pursuant to Section 1204 of the Health and Safety 
Code, in a primary care clinic exempt from licensure pursuant to subdivision 
(c) of Section 1206 of the Health and Safety Code, or a clinic owned and 
operated by a hospital that maintains the primary contract with a county 
government to fill the county's role under Section 17000 of the Welfare 
and Institutions Code, the following shall apply: 

(a) A dental assistant, registered dental assistant, or registered dental 
assistant in extended functions may perform any extraoral duty under the 
direct supervision of a registered dental hygienist or registered dental 
hygienist in alternative practice. 

(b) A registered dental assistant or a registered dental assistant in extended 
functions may perform the following procedures under the direct supervision 
of a registered dental hygienist or a registered dental hygienist in alternative 
practice, pursuant to subdivision (b) of Section 1763: 

(1) Coronal polishing. 
(2) Application of topical fluoride. 
(3) Application of sealants, after providing evidence to the board of 

having completed a board-approved course in that procedure. 
SEC. 47. No reimbursement is required by this act pursuant to Section 

6 ofArticle XIIIB of the California Constitution because the only costs that 
may be incurred by a local agency or school district will be incurred because 
this act creates a new crime or infraction, eliminates a crime or infraction, 
or changes the penalty for a crime or infraction, within the meaning of 
Section 17556 ofthe Government Code, or changes the definition ofa crime 
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within the meaning of Section 6 of Article XIII B of the California 
Constitution. 

0 
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BILL NUMBER: AB 2649 
VETOED DATE: 08/01/2008 

To the Members of the California State Assembly: 

I am returning Assembly Bill 2649 without my signature. 

Current law already requires physicians to determine the competency of, and bear 
responsibility for, the actions of the medical assistants under their supervision. To enact 
a law that prohibits a specified task on a specified population is both unnecessary and 
overly restrictive. 

For these reasons, I am returning this bill without my signature. 

Sincerely, 

Arnold Schwarzenegger 





MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 2747 
Author: Berg 
Chapter: 683 
Subject: End-of-Life Care 
Sponsor: Author 
Board Position: Neutral 

DESCRIPTION OF LEGISLATION: 

This bill requires that when an attending physician makes a diagnosis that a 
patient has a terminal illness the physician must provide the patient an opportunity to 
receive information and counseling regarding all legal end-of-life care options if the 
patient requests the information. Counseling may include, but not be limited to, 
discussions about the outcomes on the patient and his or her family, based on the 
interest of the patient. These discussions may occur over a series of meetings with the 
health care provider or others who may be providing the counseling based on the 
patient's needs. If physicians do not wish to comply with the patient's choice of end-of
life options, they must refer the patients to another health care provider or provide them 
with information on procedures to transfer to another provider. 

In providing patients with opportunities to receive information, health care 
providers may utilize information from organizations specializing in end-of-life care 
that provide information on fact sheets and Internet Web sites. 

IMPLEMENTATION: 

• Article in January 2009 Newsletter 
• Notify Enforcement staff 
• Update/add to Web site links as appropriate 



Assembly Bill No. 2747 

CHAPTER683 

An act to add Part 1.8 (commencing with Section 442) to Division I of 
the Health and Safety Code, relating to end-of-life care. 

[Approved by Governor September 30, 2008. Filed with 
Secretary of State September 30, 2008.] 

LEGISLATIVE COUNSEL'S DIGEST 

AB 2747, Berg. End-of-life care. 
Existing law provides for the licensure and regulation of health facilities 

and hospices by the State Department ofPublic Health. Existing law provides 
for the regulation and licensing of physicians and surgeons by the Medical 
Board of California. 

This bill would provide that when a health care provider, as defined, 
makes a diagnosis that a patient has a terminal illness, the health care 
provider shall, upon the patient's request, provide the patient with 
comprehensive information and counseling regarding legal end-of-life 
options, as specified, and provide for the referral or transfer of a patient, as 
provided, if the patient's health care provider does not wish to comply with 
the patient's request for information on end-of-life options. 

The people ofthe State ofCalifornia do enact as follows: 

SECTION I. The Legislature finds and declares all of the following: 
(a) Palliative and hospice care are invaluable resources for terminally ill 

Californians in need of comfort and support at the end of life. 
(b) Palliative care and conventional medical treatment for terminally ill 

patients should be thoroughly integrated rather than viewed as separate 
entities. 

(c) Even though Californians with a prognosis of six months or less to 
live are eligible for hospice care, nearly two-thirds of them receive hospice 
services for less than one month. 

(d) Many terminally ill patients benefit from being referred to hospice 
care earlier, where they receive better pain and symptom management and 
have an improved quality of life. 

(e) Significant information gaps may exist between health care providers 
and their patients on end-of-life care options potentially leading to delays 
in, or lack of referrals to, hospice care for terminally ill patients. The sharing 
of important information regarding specific treatment options in a timely 
manner by health care providers with terminally ill patients is a key 
component of quality end-of-life care. Information that is helpful to patients 
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and their families includes, but is not limited to, the availability of hospice 
care, the efficacy and potential side effects of continued disease-targeted 
treatment, and withholding or withdrawal of life-sustaining treatments. 

(f) Terminally ill and dying patients rely on their health care providers 
to give them timely and informative data. Research shows a lack of 
communication between health care providers and their terminally ill patients 
can cause problems, including poor availability of, and lack of clarity 
regarding, advance health care directives and patients' end-of-life care 
preferences. This lack of information and poor adherence to patient choices 
can result in "bad deaths" that cause needless physical and psychological 
suffering to patients and their families. 

(g) Those problems are complicated by social issues, such as cultural 
and religious pressures on the providers, patients, and their family members. 
A recent survey found that providers that object to certain practices are less 
likely than others to believe they have an obligation to present all of the 
options to patients and refer patients to other providers, if necessary. 

(h) Every medical school in California is required to include end-of-life 
care issues in its curriculum and every physician in California is required 
to complete continuing education courses in end-of-life care. 

(i) Palliative care is not a one-size-fits-all approach. Patients have a range 
of diseases and respond differently to treatment options. A key benefit of 
palliative care is that it customizes treatment to meet the needs of each 
individual person. 

(j) Informed patient choices will help terminally ill patients and their 
families cope with one of life's most challenging situations. 

SEC. 2. Part 1.8 (commencing with Section 442) is added to Division 
I of the Health and Safety Code, to read: 

PART 1.8. END-OF-LIFE CARE 

442. For the purposes of this part, the following definitions shall apply: 
(a) "Actively dying" means the phase of terminal illness when death is 

imminent. 
(b) "Disease-targeted treatment" means treatment directed at the 

underlying disease or condition that is intended to alter its natural history 
or progression, irrespective ofwhether or not a cure is a possibility. 

(c) "Health care provider" means an attending physician and surgeon. It 
also means a nurse practitioner or physician assistant practicing in 
accordance with standardized procedures or protocols developed and 
approved by the supervising physician and surgeon and the nurse practitioner 
or physician assistant. 

(d) "Hospice" means a specialized form of interdisciplinary health care 
that is designed to provide palliative care, alleviate the physical, emotional, 
social, and spiritual discomforts of an individual who is experiencing the 
last phases of life due to the existence of a terminal disease, and provide 
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supportive care to the primary caregiver and the family of the hospice patient, 
and that meets all of the criteria specified in subdivision (b) ofSection 1746. 

(e) "Palliative care" means medical treatment, interdisciplinary care, or 
consultation provided to a patient or family members, or both, that has as 
its primary purpose the prevention of, or relief from, suffering and the 
enhancement of the quality of life, rather than treatment aimed at 
investigation and intervention for the purpose of cure or prolongation of 
life as described in subdivision (b) of Section 1339.31. In some cases, 
disease-targeted treatment may be used in palliative care. 

(f) "Refusal or withdrawal of life-sustaining treatment" means forgoing 
treatment or medical procedures that replace or support an essential bodily 
function, including, but not limited to, cardiopulmonary resuscitation, 
mechanical ventilation, artificial nutrition and hydration, dialysis, and any 
other treatment or discontinuing any or all of those treatments after they 
have been used for a reasonable time. 

442.5. When a health care provider makes a diagnosis that a patient has 
a terminal illness, the health care provider shall, upon the patient's request, 
provide the patient with comprehensive information and counseling regarding 
legal end-of-life care options pursuant to this section. When a terminally ill 
patient is in a health facility, as defined in Section 1250, the health care 
provider, or medical director of the health facility, if the patient's health 
care provider is not available, may refer the patient to a hospice provider 
or private or public agencies and community-based organizations that 
specialize in end-of-life care case management and consultation to receive 
comprehensive information and counseling regarding legal end-of-life care 
options. 

(a) If the patient indicates a desire to receive the information and 
counseling, the comprehensive information shall include, but not be limited 
to, the following: 

( 1) Hospice care at home or in a health care setting. 
(2) A prognosis with and without the continuation of disease-targeted 

treatment. 
(3) The patient's right to refusal of or withdrawal from life-sustaining 

treatment. 
(4) The patient's right to continue to pursue disease-targeted treatment, 

with or without concurrent palliative care. 
(5) The patient's right to comprehensive pain and symptom management 

at the end of life, including, but not limited to, adequate pain medication, 
treatment of nausea, palliative chemotherapy, relief of shortness of breath 
and fatigue, and other clinical treatments useful when a patient is actively 
dying. 

(6) The patient's right to give individual health care instruction pursuant 
to Section 4670 of the Probate Code, which provides the means by which 
a patient may provide written health care instruction, such as an advance 
health care directive, and the patient's right to appoint a legally recognized 
health care decisionmaker. 
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(b) The information described in subdivision (a) may, but is not required 
to be, in writing. Health care providers may utilize information from 
organizations specializing in end-of-life care that provide information on 
factsheets and Internet Web sites to convey the information described in 
subdivision (a). 

(c) Counseling may include, but not be limited to, discussions about the 
outcomes for the patient and his or her family, based on the interest of the 
patient. Information and counseling as described in subdivision (a) may 
occur over a series of meetings with the health care provider or others who 
may be providing the information and counseling based on the patient's 
needs. 

(d) The information and counseling sessions may include a discussion 
of treatment options in a manner that the patient and his or her family can 
easily understand. Ifthe patient requests information on the costs oftreatment 
options, including the availability of insurance and eligibility of the patient 
for coverage, the patient shall be referred to the appropriate entity for that 
information. 

442.7. Ifa health care provider does not wish to comply with his or her 
patient's request for information on end-of-life options, the health care 
provider shall do both of the following: 

(a) Refer or transfer a patient to another health care provider that shall 
provide the requested information. 

(b) Provide the patient with information on procedures to transfer to 
another health care provider that shall provide the requested information. 

0 
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BILL NUMBER: AB 2968 
VETOED DATE: 09/28/2008 

To the Members of the California State Assembly: 

I am returning Assembly Bill 2968 without my signature. 

The historic delay in passing the 2008-2009 State Budget has forced me to prioritize the 
bills sent to my desk at the end of the year's legislative session. Given the delay, I am 
only signing bills that are the highest priority for California. This bill does not meet that 
standard and I cannot sign it at this time. 

Sincerely, 

Arnold Schwarzenegger 





BILL NUMBER: AB 2969 
VETOED DATE: 09/30/2008 

To the Members of the California State Assembly: 

I am returning Assembly Bill 2969 without my signature. 

This bill would require a physician conducting utilization review in the workers' 
compensation system to be licensed in California. Such a requirement would be 
inconsistent with how utilization review is conducted in other areas of medicine in and 
not in line with best practices nationwide. The proponents of this measure have not 
demonstrated a need for this disparity in treatment. 

Sincerely, 

Arnold Schwarzenegger 





MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 797 
Author: Ridley-Thomas 
Chapter: 33 
Subject: VE/P Extension 
Sponsor: Author 
Board Position: Support MBC Provisions 

DESCRIPTION OF LEGISLATION: 

This bill carries our extension of the Health Quality Enforcement Section within 
the Department of Justice which is responsible for investigating and prosecuting 
proceedings against licensees and applicants within the jurisdiction of the Medical Board 
(Board) and various other boards. 

This bill specifies that an investigator is not under the supervision of the deputy 
attorney general who is simultaneously assigned to a complaint. The bill requires the 
Board to increase its computer capabilities and compatibilities with the Health Quality 
Enforcement Section and to establish and implement a plan to locate its enforcement staff 
and the Health Quality Enforcement Section in the same offices. The bill requires the 
Board, in consultation with specified agencies, to report and make recommendations to 
the Governor and the Legislature on this enforcement and prosecution model by July 1, 
2009. 

IMPLEMENTATION: 

• Article in January 2009 Newsletter 
• Notify stakeholders 
• Continue moving forward with Board approved BCP for computer system. 
• Continue collecting statistics for July 1, 2009 report, and begin the process to 

contact with an outside entity to provide an analysis for the legislative report. 
• Evaluate office leases as they come up for renewal/expiration to determine co

location opportunities. Also examine video conferencing as an alternative. 
• Review, expand, or repeal in 2009 legislation. 



Senate Bill No. 797 

CHAPTER 33 

An act to amend Sections 490, 1616.5, 2006, 2531.75, 2847, 3041.3, 
4982, 4989.54, 4990.32, 4992.3, 5552.5, 7028, 7303, 8005, 22258, and 
22259 of and to add and repeal Sections 101.2 and 7303.5 of, the Business 
and Professions Code, and to amend Sections 12529, 12529.5, 12529.6, and 
12529.7 of the Government Code, relating to professions and vocations, 
and declaring the urgency thereof, to take effect immediately. 

[Approved by Governor June 23, 2008. Filed with 
Secretary of State June 23, 2008.] 

LEGISLATIVE COUNSEL'S DIGEST 

SB 797, Ridley-Thomas. Professions and vocations. 
(1) Existing law provides for the licensure and regulation of various 

professions and vocations by boards within the Department of Consumer 
Affairs. Existing law authorizes a board to suspend or revoke a license on 
certain bases, including the licensee's conviction of a crime that is 
substantially related to the qualifications, functions, or duties ofthe business 
or profession for which the license was issued. 

This bill would specify that this authorization to suspend or revoke a 
license is in addition to any other action that a board is permitted to take 
against the licensee. 

(2) Existing law establishes the Dental Board of California, the 
Speech-Language Pathology and Audiology Board, the Board ofYocational 
Nursing and Psychiatric Technicians, and the Board of Barbering and 
Cosmetology in the Department of Consumer Affairs. Existing law 
authorizes the Dental Board of California and the Speech-Language 
Pathology and Audiology Board to appoint executive officers, requires the 
Board of Vocational Nursing and Psychiatric Technicians to select an 
executive officer, and requires the Board of Barbering and Cosmetology to 
appoint an executive officer, as specified. Under existing law, the provisions 
establishing these boards and their authority to appoint or select executive 
officers will become inoperative on July 1, 2008, and be repealed on January 
1, 2009. 

This bill would extend the inoperative and repeal dates for the provisions 
relating to the boards' appointment ofexecutive officers to January 1, 2012. 
The bill would delete the requirement that the Board ofVocational Nursing 
and Psychiatric Technicians and the Board of Barbering and Cosmetology 
appoint or select executive officers, and would instead authorize those boards 
to do so. The bill, until January 1, 2009, would provide that, if any of these 
boards becomes inoperative or is repealed, the Governor shall succeed to 
the authority of that board to appoint an executive officer and the executive 
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officer of that board shall have the same administrative duties with regard 
to the bureau replacing the board as it had with regard to the board, and 
would authorize the Department of Consumer Affairs to create an advisory 
committee with specified members to advise and direct the executive officer. 

(3) Existing law, the Architects Practice Act, establishes the California 
Architects Board and provides for its licensure and regulation of architects. 
Under existing law, the board is authorized to implement an intern 
development program until July 1, 2009. 

This bill would extend the authority of the board to implement this 
program to July 1,2011. 

(4) Existing law provides for the certification ofoptometrists to diagnose 
and treat certain conditions of the human eye or its appendages, and to use 
therapeutic pharmaceutical agents. It requires the board to decide all issues 
relating to the equivalency of an optometrist's education or training for 
certification, as specified. 

This bill would delete an obsolete reference to the Therapeutic 
Pharmaceutical Agent Advisory Committee. 

(5) Existing law, the Contractors' State License Law, creates the 
Contractors' State License Board within the Department ofConsumer Affairs 
and provides for the licensure and regulation of contractors. Existing law 
makes it a misdemeanor for any person to engage in the business or act in 
the capacity of a contractor without having a license, and subjects a person 
who violates this prohibition to specified fines and imprisonment. 

This bill would apply specified penalty provisions to a person named on 
a revoked license and held responsible for the act or omission resulting in 
the revocation. 

(6) Existing law provides for the licensure or registration, and regulation 
of marriage and family therapists, licensed educational psychologists, and 
clinical social workers by the Board ofBehavioral Sciences. Under existing 
law, the board may refuse to issue a registration or license, or may suspend 
or revoke a license or registration, if the applicant, registrant, or licensee 
has been guilty of unprofessional conduct, as specified. Existing law 
authorizes the board to file a specified accusation against these licensees or 
registrants within certain limitations periods for, among other things, an 
alleged act or omission involving a minor that is the basis for disciplinary 
action. 

This bill would specify that unprofessional conduct includes engaging in 
specified acts with a minor regardless of whether the act occurred prior to 
or after the time the registration or license was issued by the board, and 
would apply this provision to acts that occurred prior to the effective date 
of the bill. The bill would also specify that, if after the limitations periods 
have expired, the board discovers a specified alleged act with a minor, and 
there is independent evidence corroborating the allegation, an accusation 
shall be filed within 3 years from the date the board discovers that alleged 
act. 

(7) Existing law imposes specified requirements and prohibitions on tax 
preparers, as defined, and exempts specified persons from these requirements 
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and prohibitions. A violation of those provisions is a misdemeanor. Under 
existing law, those provisions will become inoperative on July I, 2008, and 
will be repealed on January I, 2009. 

This bill would extend the inoperative and repeal dates for these 
provisions, making the provisions inoperative and repealing them on January 
I, 2012. The bill would also expand the category ofpersons exempted from 
these provisions and revise the requirements for exemption, including 
imposing a requirement that specified tax returns are signed by a licensed 
accountant, attorney, or by a person who is enrolled to practice before the 
Internal Revenue Service. The bill would also specify that preparation of a 
tax return includes the inputting of tax data into a computer. Because this 
bill would impose additional qualifications on the exemption from tax 
preparer provisions, the violation of which would be a crime, and would 
extend the operation of existing crimes provisions, it would impose a 
state-mandated local program. 

(8) Existing law authorizes the Court Reporters Board to, among other 
things, appoint an executive officer and employ other employees as may be 
necessary. These provisions will become inoperative on July I, 2008, and 
be repealed on January I, 2009. 

This bill would extend those dates, making the provisions inoperative 
and repealing them on January I, 2012. 

(9) Existing law creates the Health Quality Enforcement Section within 
the Department of Justice with the primary responsibility of investigating 
and prosecuting proceedings against licensees and applicants within the 
jurisdiction of the Medical Board of California and various other boards. 
Existing law requires that attorneys staff the intake unit of specified 
regulatory boards to evaluate and screen complaints and develop uniform 
standards for their processing. Existing law also simultaneously assigns a 
complaint received by the medical board to an investigator and a deputy 
attorney general in the Health Quality Enforcement Section, and provides 
that, for the duration ofthe assignment, the investigator is under the direction 
of the deputy attorney general. Existing law makes these provisions 
inoperative on July I, 2008, and repeals them on January I, 2009, unless a 
later enacted statute deletes or extends those dates. Existing law also requires 
the medical board, in consultation with specified agencies, to report and 
make recommendations to the Governor and the Legislature on this 
prosecution model by July I, 2007. 

This bill would make those provisions inoperative on July I, 2010, repeal 
them on January I, 2011, and would make other related changes. The bill 
would specify that an investigator is not under the supervision of the deputy 
attorney general simultaneously assigned to a complaint. The bill would 
require the medical board to increase its computer capabilities and 
compatibilities with the Health Quality Enforcement Section and to establish 
and implement a plan to locate its enforcement staff and the staff of the 
Health Quality Enforcement Section in the same offices. The bill would 
also require the medical board, in consultation with specified agencies, to 
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report and make recommendations to the Governor and the Legislature on 
this enforcement and prosecution model by July 1, 2009. 

(10) The California Constitution requires the state to reimburse local 
agencies and school districts for certain costs mandated by the state. Statutory 
provisions establish procedures for making that reimbursement. 

This bill would provide that no reimbursement is required by this act for 
a specified reason. 

(11) This bill would declare that it is to take effect immediately as an 
urgency statute. 

The people ofthe State ofCalifornia do enact as follows: 

SECTION 1. Section 101.2 is added to the Business and Professions 
Code, to read: 

101.2. (a) Notwithstanding paragraph (3) of subdivision (b) of Section 
101.1, if the Dental Board of California, the Speech-Language Pathology 
and Audiology Board, the Board of Vocational Nursing and Psychiatric 
Technicians, or the Board of Barbering and Cosmetology becomes 
inoperative or is repealed, both of the following shall apply: 

(1) The executive officer of the board shall have the same administrative 
duties with regard to any bureau replacing the board as he or she had with 
regard to the board, and shall operate under the direction of the Department 
of Consumer Affairs. 

(2) The Governor shall succeed to the authority of the board to appoint 
an executive officer pursuant to Section 1616.5, 2531.75, 2847, or 7303.5, 
respectively. 

(b) The Department of Consumer Affairs may create an advisory 
committee for each bureau described in subdivision (a) to advise and direct 
the bureau's executive officer. An advisory committee created under this 
subdivision shall consist of the prior members of the board, and the 
committee shall be subject to the per diem provisions related to the prior 
board and to all procedural requirements governing the actions of the prior 
board. 

(c) An advisory committee created pursuant to subdivision (b) shall meet 
as often as is necessary, as determined by that committee. 

(d) This section shall remain in effect only until January 1, 2009, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January I, 2009, deletes or extends that date. 

SEC. 2. Section 490 of the Business and Professions Code is amended 
to read: 

490. (a) In addition to any other action that a board is permitted to take 
against a licensee, a board may suspend or revoke a license on the ground 
that the licensee has been convicted of a crime, if the crime is substantially 
related to the qualifications, functions, or duties ofthe business or profession 
for which the license was issued. 
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(b) Notwithstanding any other provision of law, a board may exercise 
any authority to discipline a licensee for conviction of a crime that is 
independent of the authority granted under subdivision (a) only ifthe crime 
is substantially related to the qualifications, functions, or duties of the 
business or profession for which the licensee's license was issued. 

(c) A conviction within the meaning of this section means a plea or 
verdict of guilty or a conviction following a plea of nolo contendere. Any 
action that a board is permitted to take following the establishment of a 
conviction may be taken when the time for appeal has elapsed, or the 
judgment of conviction has been affirmed on appeal, or when an order 
granting probation is made suspending the imposition of sentence, 
irrespective of a subsequent order under the provisions of Section 1203.4 
of the Penal Code. 

(d) The Legislature hereby finds and declares that the application of this 
section has been made unclear by the holding in Petropoulos v. Department 
ofReal Estate (2006) 142 Cal.App.4th 554, and that the holding in that case 
has placed a significant number of statutes and regulations in question, 
resulting in potential harm to the consumers of California from licensees 
who have been convicted of crimes. Therefore, the Legislature finds and 
declares that this section establishes an independent basis for a board to 
impose discipline upon a licensee, and that the amendments to this section 
made by Senate Bill 797 of the 2007-08 Regular Session do not constitute 
a change to, but rather are declaratory of, existing law. 

SEC. 3. Section 1616.5 ofthe Business and Professions Code is amended 
to read: 

1616.5. (a) The board, by and with the approval of the director, may 
appoint a person exempt from civil service who shall be designated as an 
executive officer and who shall exercise the powers and perform the duties 
delegated by the board and vested in him or her by this chapter. 

(b) This section shall remain in effect only until January 1, 2012, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January I, 2012, deletes or extends that date .. 

SEC. 4. Section 2006 of the Business and Professions Code is amended 
to read: 

2006. (a) On and after January 1, 2006, any reference in this chapter to 
an investigation by the board, or one of its divisions, shall be deemed to 
refer to an investigation directed by employees of the Department ofJustice. 

(b) This section shall become inoperative on July 1, 2010, and as of 
January 1, 2011, is repealed, unless a later enacted statute, that becomes 
operative on or before January 1, 2011, deletes or extends the dates on which 
it becomes inoperative and is repealed. 

SEC. 5. Section 2531.75 of the Business and Professions Code is 
amended to read: 

253 I .75. (a) The board may appoint a person exempt from civil service 
who shall be designated as an executive officer and who shall exercise the 
powers and perform the duties delegated by the board and vested in him or 
her by this chapter. 
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(b) This section shall remain in effect only until January I, 2012, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2012, deletes or extends that date. 

SEC. 6. Section 2847 of the Business and Professions Code is amended 
to read: 

2847. (a) The board may select an executive officer who shall perform 
duties as are delegated by the board and who shall be responsible to it for 
the accomplishment of those duties. 

(b) The person selected to be the executive officer of the board shall be 
a duly licensed vocational nurse under this chapter, a duly licensed 
professional nurse as defined in Section 2725, or a duly licensed psychiatric 
technician. The executive officer shall not be a member of the board. 

(c) With the approval of the Director of Finance, the board shall fix the 
salary of the executive officer. 

(d) The executive officer shall be entitled to traveling and other necessary 
expenses in the performance of his or her duties. He or she shall make a 
statement, certified before a duly authorized person, that the expenses have 
been actually incurred. 

(e) This section shall remain in effect only until January 1, 2012, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2012, deletes or extends that date. 

SEC. 7. Section 3041.3 ofthe Business and Professions Code is amended 
to read: 

3041.3. (a) In order to be certified to use therapeutic pharmaceutical 
agents and authorized to diagnose and treat the conditions listed in 
subdivisions (b), (d), and (e) ofSection 3041, an optometrist shall apply for 
a certificate from the board and meet all requirements imposed by the board. 

(b) The board shall grant a certificate to use therapeutic pharmaceutical 
agents to any applicant who graduated from a California accredited school 
of optometry prior to January 1, 1996, is licensed as an optometrist in 
California, and meets all of the following requirements: 

(I) Satisfactorily completes a didactic course ofno less than 80 classroom 
hours in the diagnosis, pharmacological, and other treatment and 
management of ocular disease provided by either an accredited school of 
optometry in California or a recognized residency review committee in 
ophthalmology in California. 

(2) Completes a preceptorship of no less than 65 hours, during a period 
of not less than two months nor more than one year, in either an 
ophthalmologist's office or an optometric clinic. The training received 
during the preceptorship shall be on the diagnosis, treatment, and 
management of ocular, systemic disease. The preceptor shall certify 
completion of the preceptorship. Authorization for the ophthalmologist to 
serve as a preceptor shall be provided by an accredited school of optometry 
in California, or by a recognized residency review committee in 
ophthalmology, and the preceptor shall be licensed as an ophthalmologist 
in California, board-certified in ophthalmology, and in good standing with 
the Medical Board of California. The individual serving as the preceptor 

95 



-7- Ch.33 

shall schedule no more than three optometrist applicants for each of the 
required 65 hours of the preceptorship program. This paragraph shall not 
be construed to limit the total number of optometrist applicants for whom 
an individual may serve as a preceptor, and is intended only to ensure the 
quality of the preceptorship by requiring that the ophthalmologist preceptor 
schedule the training so that each applicant optometrist completes each of 
the 65 hours of the preceptorship while scheduled with no more than two 
other optometrist applicants. 

(3) Successfully completes a minimum of 20 hours of self-directed 
education. 

(4) Passes the National Board of Examiners in Optometry's "Treatment 
and Management of Ocular Disease" examination or, in the event this 
examination is no longer offered, its equivalent, as determined by the State 
Board of Optometry. 

(5) Passes the examination issued upon completion of the 80-hour didactic 
course required under paragraph ( 1) and provided by the accredited school 
of optometry or residency program in ophthalmology. 

(6) When any or all of the requirements contained in paragraph (1), (4), 
or (5) have been satisfied on or after July 1, 1992, and before January 1, 
1996, an optometrist shall not be required to fulfill the satisfied requirements 
in order to obtain certification to use therapeutic pharmaceutical agents. In 
order for this paragraph to apply to the requirement contained in paragraph 
(5), the didactic examination that the applicant successfully completed shall 
meet equivalency standards, as determined by the board. 

(7) Any optometrist who graduated from an accredited school of 
optometry on or after January 1, 1992, and before January 1, 1996, shall 
not be required to fulfill the requirements contained in paragraphs (1), (4), 
and (5). 

(c) The board shall grant a certificate to use therapeutic pharmaceutical 
agents to any applicant who graduated from a California accredited school 
of optometry on or after January 1, 1996, who is licensed as an optometrist 
in California, and who meets all of the following requirements: 

(1) Passes the National Board of Examiners in Optometry's national 
board examination, or its equivalent, as determined by the State Board of 
Optometry. 

(2) Of the total clinical training required by a school of optometry's 
curriculum, successfully completed at least 65 of those hours on the 
diagnosis, treatment, and management of ocular, systemic disease. 

(3) Is certified by an accredited school of optometry as competent in the 
diagnosis, treatment, and management of ocular, systemic disease to the 
extent authorized by this section. 

(4) Is certified by an accredited school ofoptometry as having completed 
at least l O hours of experience with a board-certified ophthalmologist. 

(d) The board shall grant a certificate to use therapeutic pharmaceutical 
agents to any applicant who is an optometrist who obtained his or her license 
outside of California if he or she meets all of the requirements for an 
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optometrist licensed in California to be certified to use therapeutic 
pharmaceutical agents. 

(1) In order to obtain a certificate to use therapeutic pharmaceutical 
agents, any optometrist who obtained his or her license outside ofCalifornia 
and graduated from an accredited school of optometry prior to January 1, 
1996, shall be required to fulfill the requirements set forth in subdivision 
(b). In order for the applicant to be eligible for the certificate to use 
therapeutic pharmaceutical agents, the education he or she received at the 
accredited out-of-state school of optometry shall be equivalent to the 
education provided by any accredited school of optometry in California for 
persons who graduate before January 1, 1996. For those out-of-state 
applicants who request that any of the requirements contained in subdivision 
(b) be waived based on fulfillment of the requirement in another state, if 
the board determines that the completed requirement was equivalent to that 
required in California, the requirement shall be waived. 

(2) In order to obtain a certificate to use therapeutic pharmaceutical 
agents, any optometrist who obtained his or her license outside ofCalifornia 
and who graduated from an accredited school of optometry on or after 
January 1, 1996, shall be required to fulfill the requirements set forth in 
subdivision (c). In order for the applicant to be eligible for the certificate 
to use therapeutic pharmaceutical agents, the education he or she received 
by the accredited out-of-state school of optometry shall be equivalent to the 
education provided by any accredited school of optometry for persons who 
graduate on or after January 1, 1996. For those out-of-state applicants who 
request that any of the requirements contained in subdivision (c) be waived 
based on fulfillment of the requirement in another state, if the board 
determines that the completed requirement was equivalent to that required 
in California, the requirement shall be waived. 

(3) The State Board of Optometry shall decide all issues relating to the 
equivalency ofan optometrist's education or training under this subdivision. 

SEC. 8. Section 4982 of the Business and Professions Code is amended 
to read: 

4982. The board may deny a license or registration or may suspend or 
revoke the license or registration of a licensee or registrant if he or she has 
been guilty of unprofessional conduct. Unprofessional conduct includes, 
but is not limited to, the following: 

(a) The conviction of a crime substantially related to the qualifications, 
functions, or duties of a licensee or registrant under this chapter. The record 
ofconviction shall be conclusive evidence only ofthe fact that the conviction 
occurred. The board may inquire into the circumstances surrounding the 
commission of the crime in order to fix the degree of discipline or to 
determine if the conviction is substantially related to the qualifications, 
functions, or duties of a licensee or registrant under this chapter. A plea or 
verdict of guilty or a conviction following a plea of nolo contendere made 
to a charge substantially related to the qualifications, functions, or duties 
of a licensee or registrant under this chapter shall be deemed to be a 
conviction within the meaning of this section. The board may order any 
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license or registration suspended or revoked, or may decline to issue a license 
or registration when the time for appeal has elapsed, or the judgment of 
conviction has been affirmed on appeal, or, when an order granting probation 
is made suspending the imposition of sentence, irrespective of a subsequent 
order under Section 1203 .4 of the Penal Code allowing the person to 
withdraw a plea of guilty and enter a plea of not guilty, or setting aside the 
verdict of guilty, or dismissing the accusation, information, or indictment. 

(b) Securing a license or registration by fraud, deceit, or misrepresentation 
on any application for licensure or registration submitted to the board, 
whether engaged in by an applicant for a license or registration, or by a 
licensee in support of any application for licensure or registration. 

(c) Administering to himself or herself any controlled substance or using 
ofany of the dangerous drugs specified in Section 4022, or of any alcoholic 
beverage to the extent, or in a manner, as to be dangerous or injurious to 
the person applying for a registration or license or holding a registration or 
license under this chapter, or to any other person, or to the public, or, to the 
extent that the use impairs the ability of the person applying for or holding 
a registration or license to conduct with safety to the public the practice 
authorized by the registration or license, or the conviction of more than one 
misdemeanor or any felony involving the use, consumption, or 
self-administration of any of the substances referred to in this subdivision, 
or any combination thereof. The board shall deny an application for a 
registration or license or revoke the license or registration of any person, 
other than one who is licensed as a physician and surgeon, who uses or 
offers to use drugs in the course of performing marriage and family therapy 
services. 

(d) Gross negligence or incompetence in the performance of marriage 
and family therapy. 

(e) Violating, attempting to violate, or conspiring to violate any of the 
provisions of this chapter or any regulation adopted by the board. 

(t) Misrepresentation as to the type or status of a license or registration 
held by the person, or otherwise misrepresenting or permitting 
misrepresentation of his or her education, professional qualifications, or 
professional affiliations to any person or entity. 

(g) Impersonation of another by any licensee, registrant, or applicant for 
a license or registration, or, in the case of a licensee, allowing any other 
person to use his or her license or registration. 

(h) Aiding or abetting, or employing, directly or indirectly, any unlicensed 
or unregistered person to engage in conduct for which a license or 
registration is required under this chapter. 

(i) Intentionally or recklessly causing physical or emotional ham1 to any 
client. 

(j) The commission of any dishonest, corrupt, or fraudulent act 
substantially related to the qualifications, functions, or duties of a licensee 
or registrant. 

(k) Engaging in sexual relations with a client, or a fom1er client within 
two years following termination of therapy, soliciting sexual relations with 
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a client, or committing an act of sexual abuse, or sexual misconduct with a 
client, or committing an act punishable as a sexually related crime, if that 
act or solicitation is substantially related to the qualifications, functions, or 
duties of a marriage and family therapist. 

(l) Performing, or holding oneself out as being able to perform, or offering 
to perform, or permitting any trainee or registered intern under supervision 
to perform, any professional services beyond the scope of the license 
authorized by this chapter. 

(m) Failure to maintain confidentiality, except as otherwise required or 
permitted by law, of all information that has been received from a client in 
confidence during the course of treatment and all information about the 
client that is obtained from tests or other means. 

(n) Prior to the commencement of treatment, failing to disclose to the 
client or prospective client the fee to be charged for the professional services, 
or the basis upon which that fee will be computed. 

(o) Paying, accepting, or soliciting any consideration, compensation, or 
remuneration, whether monetary or otherwise, for the referral ofprofessional 
clients. All consideration, compensation, or remuneration shall be in relation 
to professional counseling services actually provided by the licensee. Nothing 
in this subdivision shall prevent collaboration among two or more licensees 
in a case or cases. However, no fee shall be charged for that collaboration, 
except when disclosure of the fee has been made in compliance with 
subdivision (n). 

(p) Advertising in a manner that is false, misleading, or deceptive. 
(q) Reproduction or description in public, or in any publication subject 

to general public distribution, of any psychological test or other assessment 
device, the value of which depends in whole or in part on the naivete of the 
subject, in ways that might invalidate the test or device. 

(r) Any conduct in the supervision of any registered intern or trainee by 
any licensee that violates this chapter or any rules or regulations adopted 
by the board. 

(s) Performing or holding oneself out as being able to perform 
professional services beyond the scope of one's competence, as established 
by one's education, training, or experience. This subdivision shall not be 
construed to expand the scope of the license authorized by this chapter. 

(t) Permitting a trainee or registered intern under one's supervision or 
control to perform, or permitting the trainee or registered intern to hold 
himself or herself out as competent to perform, professional services beyond 
the trainee's or registered intern's level of education, training, or experience. 

(u) The violation of any statute or regulation governing the gaining and 
supervision of experience required by this chapter. 

(v) Failure to keep records consistent with sound clinical judgment, the 
standards of the profession, and the nature of the services being rendered. 

(w) Failure to comply with the child abuse reporting requirements of 
Section 11166 of the Penal Code. 

(x) Failure to comply with the elder and dependent adult abuse reporting 
requirements of Section 15630 of the Welfare and Institutions Code. 
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(y) Willful violation of Chapter 1 (commencing with Section 123100) 
of Part 1 of Division 106 of the Health and Safety Code. 

(z) Failure to comply with Section 2290.5. 
(aa) (1) Engaging in an act described in Section 261, 286, 288a, or 289 

of the Penal Code with a minor or an act described in Section 288 or 288.5 
of the Penal Code regardless of whether the act occurred prior to or after 
the time the registration or license was issued by the board. An act described 
in this subdivision occurring prior to the effective date of this subdivision 
shall constitute unprofessional conduct and shall subject the licensee to 
refusal, suspension, or revocation of a license under this section. 

(2) The Legislature hereby finds and declares that protection ofthe public, 
and in particular minors, from sexual misconduct by a licensee is a 
compelling governmental interest, and that the ability to suspend or revoke 
a license for sexual conduct with a minor occurring prior to the effective 
date of this section is equally important to protecting the public as is the 
ability to refuse a license for sexual conduct with a minor occurring prior 
to the effective date of this section. 

SEC. 9. Section 4989.54 of the Business and Professions Code is 
amended to read: 

4989.54. The board may deny a license or may suspend or revoke the 
license ofa licensee ifhe or she has been guilty ofunprofessional conduct. 
Unprofessional conduct includes, but is not limited to, the following: 

(a) Conviction of a crime substantially related to the qualifications, 
functions and duties of an educational psychologist. 

(1) The record of conviction shall be conclusive evidence only of the 
fact that the conviction occurred. 

(2) The board may inquire into the circumstances surrounding the 
commission of the crime in order to fix the degree of discipline or to 
determine if the conviction is substantially related to the qualifications, 
functions, or duties of a licensee under this chapter. 

(3) A plea or verdict of guilty or a conviction following a plea of nolo 
contendere made to a charge substantially related to the qualifications, 
functions, or duties of a licensee under this chapter shall be deemed to be 
a conviction within the meaning of this section. 

(4) The board may order a license suspended or revoked, or may decline 
to issue a license when the time for appeal has elapsed, or the judgment of 
conviction has been affirmed on appeal, or when an order granting probation 
is made suspending the imposition of sentence, irrespective of a subsequent 
order under Section 1203.4 of the Penal Code allowing the person to 
withdraw a plea of guilty and enter a plea of not guilty or setting aside the 
verdict of guilty or dismissing the accusation, information, or indictment. 

(b) Securing a license by fraud, deceit, or misrepresentation on an 
application for licensure submitted to the board, whether engaged in by an 
applicant for a license or by a licensee in support of an application for 
licensure. 

(c) Administering to himself or herself a controlled substance or using 
any of the dangerous drugs specified in Section 4022 or an alcoholic 
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beverage to the extent, or in a manner, as to be dangerous or injurious to 
himself or herself or to any other person or to the public or to the extent that 
the use impairs his or her ability to safely perform the functions authorized 
by the license. 

(d) Conviction of more than one misdemeanor or any felony involving 
the use, consumption, or self-administration ofany ofthe substances referred 
to in subdivision (c) or any combination thereof. 

(e) Advertising in a manner that is false, misleading, or deceptive. 
(f) Violating, attempting to violate, or conspiring to violate any of the 

provisions of this chapter or any regulation adopted by the board. 
(g) Commission ofany dishonest, corrupt, or fraudulent act substantially 

related to the qualifications, functions, or duties of a licensee. 
(h) Denial oflicensure, revocation, suspension, restriction, or any other 

disciplinary action imposed by another state or territory or possession of 
the United States or by any other governmental agency, on a license, 
certificate, or registration to practice educational psychology or any other 
healing art. A certified copy ofthe disciplinary action, decision, or judgment 
shall be conclusive evidence of that action. 

(i) Revocation, suspension, or restriction by the board of a license, 
certificate, or registration to practice as a clinical social worker or marriage 
and family therapist. 

(j) Failure to keep records consistent with sound clinical judgment, the 
standards of the profession, and the nature of the services being rendered. 

(k) Gross negligence or incompetence in the practice of educational 
psychology. 

(l) Misrepresentation as to the type or status of a license held by the 
licensee or otherwise misrepresenting or permitting misrepresentation of 
his or her education, professional qualifications, or professional affiliations 
to any person or entity. 

(m) Intentionally or recklessly causing physical or emotional harm to 
any client. 

(n) Engaging in sexual relations with a client or a former client within 
two years following termination of professional services, soliciting sexual 
relations with a client, or committing an act of sexual abuse or sexual 
misconduct with a client or committing an act punishable as a sexually 
related crime, if that act or solicitation is substantially related to the 
qualifications, functions, or duties of a licensed educational psychologist. 

(o) Prior to the commencement of treatment, failing to disclose to the 
client or prospective client the fee to be charged for the professional services 
or the basis upon which that fee will be computed. 

(p) Paying, accepting, or soliciting any consideration, compensation, or 
remuneration, whether monetary or otherwise, for the referral ofprofessional 
clients. 

(q) Failing to maintain confidentiality, except as otherwise required or 
permitted by law, of all information that has been received from a client in 
confidence during the course of treatment and all information about the 
client that is obtained from tests or other means. 
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(r) Performing, holding himself or herself out as being able to perform, 
or offering to perform any professional services beyond the scope of the 
license authorized by this chapter or beyond his or her field or fields of 
competence as established by his or her education, training, or experience. 

(s) Reproducing or describing in public, or in any publication subject to 
general public distribution, any psychological test or other assessment device 
the value of which depends in whole or in part on the naivete of the subject 
in ways that might invalidate the test or device. An educational psychologist 
shall limit access to the test or device to persons with professional interests 
who can be expected to safeguard its use. 

(t) Aiding or abetting an unlicensed person to engage in conduct requiring 
a license under this chapter. 

(u) When employed by another person or agency, encouraging, either 
orally or in writing, the employer's or agency's clientele to utilize his or 
her private practice for further counseling without the approval of the 
employing agency or administration. 

(v) Failing to comply with the child abuse reporting requirements of 
Section 1I I 66 of the Penal Code. 

(w) Failing to comply with the elder and adult dependent abuse reporting 
requirements of Section I 5630 of the Welfare and Institutions Code. 

(x) Willful violation of Chapter I ( commencing with Section 123100) 
of Part 1 of Division I 06 of the Health and Safety Code. 

(y) (I) Engaging in an act described in Section 261, 286, 288a, or 289 
of the Penal Code with a minor or an act described in Section 288 or 288.5 
of the Penal Code regardless of whether the act occurred prior to or after 
the time the registration or license was issued by the board. An act described 
in this subdivision occurring prior to the effective date of this subdivision 
shall constitute unprofessional conduct and shall subject the licensee to 
refusal, suspension, or revocation of a license under this section. 

(2) The Legislature hereby finds and declares that protection ofthe public, 
and in particular minors, from sexual misconduct by a licensee is a 
compelling governmental interest, and that the ability to suspend or revoke 
a license for sexual conduct with a minor occurring prior to the effective 
date of this section is equally important to protecting the public as is the 
ability to refuse a license for sexual conduct with a minor occurring prior 
to the effective date of this section. 

SEC. I0. Section 4990.32 of the Business and Professions Code is 
amended to read: 

4990.32. (a) Except as otherwise provided in this section, an accusation 
filed pursuant to Section 11503 of the Government Code against a licensee 
or registrant under the chapters the board administers and enforces shall be 
filed within three years from the date the board discovers the alleged act or 
omission that is the basis for disciplinary action or within seven years from 
the date the alleged act or omission that is the basis for disciplinary action 
occurred, whichever occurs first. 
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(b) An accusation filed against a licensee alleging the procurement of a 
license by fraud or misrepresentation is not subject to the limitations set 
forth in subdivision (a). 

(c) The limitations period provided by subdivision (a) shall be tolled for 
the length of time required to obtain compliance when a report required to 
be filed by the licensee or registrant with the board pursuant to Article 11 
( commencing with Section 800) ofChapter I is not filed in a timely fashion. 

(d) An accusation alleging sexual misconduct shall be filed within three 
years after the board discovers the act or omission alleged as the grounds 
for disciplinary action or within IO years after the act or omission alleged 
as the grounds for disciplinary action occurred, whichever occurs first. This 
subdivision shall apply to a complaint alleging sexual misconduct received 
by the board on and after January I, 2002. 

(e) If an alleged act or omission involves a minor, the seven-year 
limitations period provided for by subdivision (a) and the I 0-year limitations 
period provided for by subdivision ( d) shall be tolled until the minor reaches 
the age ofmajority. However, if the board discovers an alleged act of sexual 
contact with a minor under Section 261, 286, 288, 288.5, 288a, or 289 of 
the Penal Code after the limitations periods described in this subdivision 
have otherwise expired, and there is independent evidence that corroborates 
the allegation, an accusation shall be filed within three years from the date 
the board discovers that alleged act. 

(f) The limitations period provided by subdivision (a) shall be tolled 
during any period if material evidence necessary for prosecuting or 
determining whether a disciplinary action would be appropriate is unavailable 
to the board due to an ongoing criminal investigation. 

(g) For purposes of this section, "discovers" means the latest of the 
occurrence of any of the following with respect to each act or omission 
alleged as the basis for disciplinary action: 

(I) The date the board received a complaint or report describing the act 
or omission. 

(2) The date, subsequent to the original complaint or report, on which 
the board became aware of any additional acts or omissions alleged as the 
basis for disciplinary action against the same individual. 

(3) The date the board receives from the complainant a written release 
of information pertaining to the complainant's diagnosis and treatment. 

SEC. 11. Section 4992.3 of the Business and Professions Code is 
amended to read: 

4992.3. The board may deny a license or a registration, or may suspend 
or revoke the license or registration of a licensee or registrant if he or she 
has been guilty ofunprofessional conduct. Unprofessional conduct includes, 
but is not limited to, the following: 

(a) The conviction of a crime substantially related to the qualifications, 
functions, or duties ofa licensee or registrant under this chapter. The record 
ofconviction shall be conclusive evidence only ofthe fact that the conviction 
occurred. The board may inquire into the circumstances surrounding the 
commission of the crime in order to fix the degree of discipline or to 

95 



-15- Ch. 33 

determine if the conviction is substantially related to the qualifications, 
functions, or duties of a licensee or registrant under this chapter. A plea or 
verdict of guilty or a conviction following a plea of nolo contendere made 
to a charge substantially related to the qualifications, functions, or duties 
of a licensee or registrant under this chapter is a conviction within the 
meaning of this section. The board may order any license or registration 
suspended or revoked, or may decline to issue a license or registration when 
the time for appeal has elapsed, or the judgment of conviction has been 
affirmed on appeal, or, when an order granting probation is made suspending 
the imposition of sentence, irrespective ofa subsequent order under Section 
1203.4 of the Penal Code allowing the person to withdraw a plea of guilty 
and enter a plea of not guilty, or setting aside the verdict of guilty, or 
dismissing the accusation, information, or indictment. 

(b) Securing a license or registration by fraud, deceit, or misrepresentation 
on any application for licensure or registration submitted to the board, 
whether engaged in by an applicant for a license or registration, or by a 
licensee in support of any application for licensure or registration. 

(c) Administering to himself or herself any controlled substance or using 
any of the dangerous drugs specified in Section 4022 or any alcoholic 
beverage to the extent, or in a manner, as to be dangerous or injurious to 
the person applying for a registration or license or holding a registration or 
license under this chapter, or to any other person, or to the public, or, to the 
extent that the use impairs the ability of the person applying for or holding 
a registration or license to conduct with safety to the public the practice 
authorized by the registration or license, or the conviction of more than one 
misdemeanor or any felony involving the use, consumption, or 
self-administration of any of the substances referred to in this subdivision, 
or any combination thereof. The board shall deny an application for a 
registration or license or revoke the license or registration of any person 
who uses or offers to use drugs in the course of performing clinical social 
work. This provision does not apply to any person also licensed as a 
physician and surgeon under Chapter 5 ( commencing with Section 2000) 
or the Osteopathic Act who lawfully prescribes drugs to a patient under his 
or her care. 

(d) Gross negligence or incompetence in the performance of clinical 
social work. 

(e) Violating, attempting to violate, or conspiring to violate this chapter 
or any regulation adopted by the board. 

(t) Misrepresentation as to the type or status of a license or registration 
held by the person, or otherwise misrepresenting or permitting 
misrepresentation of his or her education, professional qualifications, or 
professional affiliations to any person or entity. For purposes of this 
subdivision, this misrepresentation includes, but is not limited to, 
misrepresentation of the person's qualifications as an adoption service 
provider pursuant to Section 8502 of the Family Code. 
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(g) Impersonation of another by any licensee, registrant, or applicant for 
a license or registration, or, in the case of a licensee, allowing any other 
person to use his or her license or registration. 

(h) Aiding or abetting any unlicensed or unregistered person to engage 
in conduct for which a license or registration is required under this chapter. 

(i) Intentionally or recklessly causing physical or emotional harm to any 
client. 

(j) The commission of any dishonest, corrupt, or fraudulent act 
substantially related to the qualifications, functions, or duties of a licensee 
or registrant. 

(k) Engaging in sexual relations with a client or with a former client 
within two years from the termination date of therapy with the client, 
soliciting sexual relations with a client, or committing an act ofsexual abuse, 
or sexual misconduct with a client, or committing an act punishable as a 
sexually related crime, if that act or solicitation is substantially related to 
the qualifications, functions, or duties of a clinical social worker. 

({) Performing, or holding one's self out as being able to perform, or 
offering to perform or permitting, any registered associate clinical social 
worker or intern under supervision to perform any professional services 
beyond the scope of the license authorized by this chapter. 

(m) Failure to maintain confidentiality, except as otherwise required or 
permitted by law, of all information that has been received from a client in 
confidence during the course of treatment and all information about the 
client that is obtained from tests or other means. 

(n) Prior to the commencement of treatment, failing to disclose to the 
client or prospective client the fee to be charged for the professional services, 
or the basis upon which that fee will be computed. 

(o) Paying, accepting, or soliciting any consideration, compensation, or 
remuneration, whether monetary or otherwise, for the referral ofprofessional 
clients. All consideration, compensation, or remuneration shall be in relation 
to professional counseling services actually provided by the licensee. Nothing 
in this subdivision shall prevent collaboration among two or more licensees 
in a case or cases. However, no fee shall be charged for that collaboration, 
except when disclosure of the fee has been made in compliance with 
subdivision (n). 

(p) Advertising in a manner that is false, misleading, or deceptive. 
(q) Reproduction or description in public, or in any publication subject 

to general public distribution, of any psychological test or other assessment 
device, the value of which depends in whole or in part on the naivete of the 
subject, in ways that might invalidate the test or device. 

(r) Any conduct in the supervision of any registered associate clinical 
social worker or intern by any licensee that violates this chapter or any rules 
or regulations adopted by the board. 

(s) Failure to keep records consistent with sound clinical judgment, the 
standards of the profession, and the nature of the services being rendered. 

(t) Failure to comply with the child abuse reporting requirements of 
Section 11166 of the Penal Code. 
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(u) Failure to comply with the elder and dependent adult abuse reporting 
requirements of Section 15630 of the Welfare and Institutions Code. 

(v) Willful violation of Chapter 1 (commencing with Section 123100) 
of Part 1 of Division 106 of the Health and Safety Code. 

(w) Failure to comply with Section 2290.5. 
(x) (1) Engaging in an act described in Section 261,286, 288a, or 289 

of the Penal Code with a minor or an act described in Section 288 or 288.5 
of the Penal Code regardless of whether the act occurred prior to or after 
the time the registration or license was issued by the board. An act described 
in this subdivision occurring prior to the effective date of this subdivision 
shall constitute unprofessional conduct and shall subject the licensee to 
refusal, suspension, or revocation of a license under this section. 

(2) The Legislature hereby finds and declares that protection ofthe public, 
and in particular minors, from sexual misconduct by a licensee is a 
compelling governmental interest, and that the ability to suspend or revoke 
a license for sexual conduct with a minor occurring prior to the effective 
date of this section is equally important to protecting the public as is the 
ability to refuse a license for sexual conduct with a minor occurring prior 
to the effective date of this section. 

SEC. 12. Section 5552.5 of the Business and Professions Code is 
amended to read: 

5552.5. The board may, by regulation, implement an intern development 
program until July I, 2011. 

SEC. 13. Section 7028 of the Business and Professions Code is amended 
to read: 

7028. (a) It is a misdemeanor for any person to engage in the business 
or act in the capacity ofa contractor within this state without having a license 
therefor, unless the person is particularly exempted from the provisions of 
this chapter. 

(b) Ifa person has been previously convicted of the offense described in 
this section, unless the provisions of subdivision ( c) are applicable, the court 
shall impose a fine of 20 percent of the price of the contract under which 
the unlicensed person performed contracting work, or four thousand five 
hundred dollars ($4,500), whichever is greater, and, unless the sentence 
prescribed in subdivision ( c) is imposed, the person shall be confined in a 
county jail for not less than 90 days, except in an unusual case where the 
interests of justice would be served by imposition of a lesser sentence or a 
fine. If the court imposes only a fine or a jail sentence of less than 90 days 
for second or subsequent convictions under this section, the court shall state 
the reasons for its sentencing choice on the record. 

(c) A third or subsequent conviction for the offense described in this 
section is punishable by a fine of not less than four thousand five hundred 
dollars ($4,500) nor more than the greater amount of either ten thousand 
dollars ($10,000) or 20 percent of the contract price under which the 
unlicensed person performed contracting work or by imprisonment in a 
county jail for not more than one year or less than 90 days, or by both that 
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fine and imprisonment. The penalty provided by this subdivision is 
cumulative to the penalties available under all other laws of this state. 

(d) A person who violates this section is subject to the penalties prescribed 
in subdivision ( c) if the person was named on a license that was previously 
revoked and, either in fact or under law, was held responsible for any act 
or omission resulting in the revocation. 

(e) In the event the person performing the contracting work has agreed 
to furnish materials and labor on an hourly basis, "the price of the contract" 
for the purposes of this section means the aggregate sum of the cost of 
materials and labor furnished and the cost of completing the work to be 
performed. 

(f) Notwithstanding any other provision of law to the contrary, an 
indictment for any violation of this section by the unlicensed contractor 
shall be found or an information or complaint filed within four years from 
the date of the contract proposal, contract, completion, or abandonment of 
the work, whichever occurs last. 

SEC. 14. Section 7303 of the Business and Professions Code is amended 
to read: 

7303. (a) Notwithstanding Article 8 (commencing with Section 9148) 
of Chapter 1.5 of Part 1 of Division 2 of Title 2 of the Government Code, 
there is in the Department ofConsumer Affairs the State Board ofBarbering 
and Cosmetology in which the administration of this chapter is vested. 

(b) The board shall consist of nine members. Five members shall be 
public members and four members shall represent the professions. The 
Governor shall appoint three of the public members and the four professions 
members. The Senate Committee on Rules and the Speaker ofthe Assembly 
shall each appoint one public member. Members of the board shall be 
appointed for a term of four years, except that of the members appointed 
by the Governor, two of the public members and two of the professions 
members shall be appointed for an initial term of two years. No board 
member may serve longer than two consecutive terms. 

(c) The board may appoint an executive officer who is exempt from civil 
service. The executive officer shall exercise the powers and perform the 
duties delegated by the board and vested in him or her by this chapter. The 
appointment ofthe executive officer is subject to the approval ofthe director. 
In the event that a newly authorized board replaces an existing or previous 
bureau, the director may appoint an interim executive officer for the board 
who shall serve temporarily until the new board appoints a permanent 
executive officer. 

(d) The executive officer shall provide examiners, inspectors, and other 
personnel necessary to carry out the provisions of this chapter. 

(e) This section shall become inoperative on July I, 2008, and, as of 
January 1, 2009, is repealed, unless a later enacted statute, which becomes 
effective on or before January I, 2009, deletes or extends the dates on which 
it becomes inoperative and is repealed. 

SEC. 15. Section 7303.5 is added to the Business and Professions Code, 
to read: 
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7303.5. (a) The board may appoint an executive officer who is exempt 
from civil service. The executive officer shall exercise the powers and 
perform the duties delegated by the board and vested in him or her by this 
chapter. The appointment of the executive officer is subject to the approval 
of the director. 

(b) The executive officer shall provide examiners, inspectors, and other 
personnel necessary to carry out the provisions of this chapter. 

(c) This section shall become operative on July 1, 2008. 
(d) This section shall remain in effect only until January 1, 2012, and as 

of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2012, deletes or extends that date. 

SEC. 16. Section 8005 ofthe Business and Professions Code is amended 
to read: 

8005. The Court Reporters Board of California is charged with the 
executive functions necessary for effectuating the purposes of this chapter. 
It may appoint committees as it deems necessary or proper. The board may 
appoint, prescribe the duties, and fix the salary of an executive officer. 
Except as provided by Section I 59.5, the board may also employ other 
employees as may be necessary, subject to civil service and other provisions 
of law. 

This section shall remain in effect only until January 1, 2012, and as of 
that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2012, deletes or extends that date. 

SEC. 17. Section 22258 ofthe Business and Professions Code is amended 
to read: 

22258. (a) The following persons are exempt from the requirements of 
this title, subject to the requirements of subdivision (b ): 

( 1) A person with a current and valid license issued by the California 
Board of Accountancy. 

(2) A person who is an active member of the State Bar of California. 
(3) Any trust company or trust business as defined in Chapter 

( commencing with Section 99) of Division 1 of the Financial Code. 
(4) A financial institution regulated by the state or federal government, 

insofar as the activities of the financial institution with respect to tax 
preparation are subject to federal or state examination or oversight. 

(5) A person who is enrolled to practice before the Internal Revenue 
Service pursuant to Subpart A ( commencing with Section 10.1) of Part 10 
of Title 31 of the Code of Federal Regulations. 

(6) Any employee ofany person described in paragraph (1 ), (2), (3), (4), 
or (5), while functioning within the scope of that employment. 

(7) Any employee of any corporation, partnership, association, or any 
entity described in subparagraph (B) of paragraph (1) of subdivision (a) of 
Section 22251. 

(b) (1) Except for employees of entities described in paragraph (3) or 
(4) of subdivision (a), paragraph (6) of subdivision (a) shall apply only if 
all tax returns prepared by that employee are signed by a person described 
in paragraph (1 ), (2), or (5) of subdivision (a). 
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(2) Paragraph (7) of subdivision (a) shall apply only if all tax returns 
prepared by that employee are signed by the person described in paragraph 
(7) of subdivision (a). 

(3) No person described in this subdivision as an employee may sign a 
tax return, unless that employee is otherwise exempt under this section, is 
registered as a tax preparer with the council, or is an employee of either a 
trust company or trust business described in paragraph (3) of subdivision 
(a), or any employee of a financial institution described in paragraph (4) of 
subdivision (a). 

(c) For purposes of this section, preparation of a tax return includes the 
inputting of tax data into a computer. 

SEC. 18. Section 22259 ofthe Business and Professions Code is amended 
to read: 

22259. This chapter shall be subject to the review required by Division 
1.2 (commencing with Section 473). 

This chapter shall remain in effect only until January 1, 2012, and as of 
that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2012, deletes or extends that date. 

SEC. 19. Section 12529 of the Government Code, as amended by Section 
90 of Chapter 588 of the Statutes of 2007, is amended to read: 

12529. (a) There is in the Department of Justice the Health Quality 
Enforcement Section. The primary responsibility of the section is to 
investigate and prosecute proceedings against licensees and applicants within 
the jurisdiction of the Medical Board of California, the California Board of 
Podiatric Medicine, the Board of Psychology, or any committee under the 
jurisdiction of the Medical Board of California or a division of the board. 

(b) The Attorney General shall appoint a Senior Assistant Attorney 
General of the Health Quality Enforcement Section. The Senior Assistant 
Attorney General of the Health Quality Enforcement Section shall be an 
attorney in good standing licensed to practice in the State of California, 
experienced in prosecutorial or administrative disciplinary proceedings and 
competent in the management and supervision ofattorneys performing those 
functions. 

(c) The Attorney General shall ensure that the Health Quality Enforcement 
Section is staffed with a sufficient number of experienced and able 
employees that are capable of handling the most complex and varied types 
of disciplinary actions against the licensees of the division or board. 

(d) Funding for the Health Quality Enforcement Section shall be budgeted 
in consultation with the Attorney General from the special funds financing 
the operations of the Medical Board of California, the California Board of 
Podiatric Medicine, the Board of Psychology, and the committees under 
the jurisdiction of the Medical Board ofCalifornia or a division ofthe board, 
with the intent that the expenses be proportionally shared as to services 
rendered. 

(e) This section shall become inoperative on July I, 20 I 0, and, as of 
January I, 2011, is repealed, unless a later enacted statute, that becomes 
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operative on or before January 1, 2011, deletes or extends the dates on which 
it becomes inoperative and is repealed. 

SEC. 20. Section 12529 of the Government Code, as amended by Section 
91 of Chapter 588 of the Statutes of 2007, is amended to read: 

12529. (a) There is in the Department of Justice the Health Quality 
Enforcement Section. The primary responsibility of the section is to 
prosecute proceedings against licensees and applicants within the jurisdiction 
of the Medical Board of California, the California Board of Podiatric 
Medicine, the Board of Psychology, or any committee under the jurisdiction 
of the Medical Board ofCalifornia or a division of the board, and to provide 
ongoing review of the investigative activities conducted in support of those 
prosecutions, as provided in subdivision (b) of Section 12529.5. 

(b) The Attorney General shall appoint a Senior Assistant Attorney 
General of the Health Quality Enforcement Section. The Senior Assistant 
Attorney General of the Health Quality Enforcement Section shall be an 
attorney in good standing licensed to practice in the State of California, 
experienced in prosecutorial or administrative disciplinary proceedings and 
competent in the management and supervision ofattorneys performing those 
functions. 

(c) The Attorney General shall ensure that the Health Quality Enforcement 
Section is staffed with a sufficient number of experienced and able 
employees that are capable of handling the most complex and varied types 
of disciplinary actions against the licensees of the division or board. 

(d) Funding for the Health Quality Enforcement Section shall be budgeted 
in consultation with the Attorney General from the special funds financing 
the operations of the Medical Board of California, the California Board of 
Podiatric Medicine, the Board of Psychology, and the committees under 
the jurisdiction of the Medical Board ofCalifornia or a division of the board, 
with the intent that the expenses be proportionally shared as to services 
rendered. 

(e) This section shall become operative July 1, 2010. 
SEC. 21. Section 12529.5 of the Government Code, as amended by 

Section 92 of Chapter 588 of the Statutes of 2007, is amended to read: 
12529.5. (a) All complaints or relevant information concerning licensees 

that are within the jurisdiction of the Medical Board of California, the 
California Board of Podiatric Medicine, or the Board of Psychology shall 
be made available to the Health Quality Enforcement Section. 

(b) The Senior Assistant Attorney General of the Health Quality 
Enforcement Section shall assign attorneys to work on location at the intake 
unit of the boards described in subdivision ( d) of Section 12529 to assist in 
evaluating and screening complaints and to assist in developing uniform 
standards and procedures for processing complaints. 

(c) The Senior Assistant Attorney General or his or her deputy attorneys 
general shall assist the boards, division, or committees in designing and 
providing initial and in-service training programs for staff of the division, 
boards, or committees, including, but not limited to, information collection 
and investigation. 
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(d) The determination to bring a disciplinary proceeding against a licensee 
of the division or the boards shall be made by the executive officer of the 
division, boards, or committees as appropriate in consultation with the senior 
assistant. 

(e) This section shall become inoperative on July 1, 2010, and, as of 
January 1, 2011, is repealed, unless a later enacted statute, that becomes 
operative on or before January 1, 2011, deletes or extends the dates on which 
it becomes inoperative and is repealed. 

SEC. 22. Section 12529.5 of the Government Code, as amended by 
Section 93 of Chapter 588 of the Statutes of 2007, is amended to read: 

12529.5. (a) All complaints or relevant information concerning licensees 
that are within the jurisdiction of the Medical Board of California, the 
California Board of Podiatric Medicine, or the Board of Psychology shall 
be made available to the Health Quality Enforcement Section. 

(b) The Senior Assistant Attorney General of the Health Quality 
Enforcement Section shall assign attorneys to assist the division and the 
boards in intake and investigations and to direct discipline-related 
prosecutions. Attorneys shall be assigned to work closely with each major 
intake and investigatory unit of the boards, to assist in the evaluation and 
screening of complaints from receipt through disposition and to assist in 
developing uniform standards and procedures for the handling ofcomplaints 
and investigations. 

A deputy attorney general of the Health Quality Enforcement Section 
shall frequently be available on location at each of the working offices at 
the major investigation centers of the boards, to provide consultation and 
related services and engage in case review with the boards' investigative, 
medical advisory, and intake staff. The Senior Assistant Attorney General 
and deputy attorneys general working at his or her direction shall consult 
as appropriate with the investigators of the boards, medical advisors, and 
executive staff in the investigation and prosecution of disciplinary cases. 

(c) The Senior Assistant Attorney General or his or her deputy attorneys 
general shall assist the boards, division, or committees in designing and 
providing initial and in-service training programs for staff of the division, 
boards, or committees, including, but not limited to, information collection 
and investigation. 

(d) The determination to bring a disciplinary proceeding against a licensee 
of the division or the boards shall be made by the executive officer of the 
division, boards, or committees as appropriate in consultation with the senior 
assistant. 

(e) This section shall become operative July 1, 2010. 
SEC. 23. Section 12529.6 of the Government Code is amended to read: 
12529.6. (a) The Legislature finds and declares that the Medical Board 

of California, by ensuring the quality and safety of medical care, performs 
one of the most critical functions of state government. Because of the critical 
importance of the board's public health and safety function, the complexity 
of cases involving alleged misconduct by physicians and surgeons, and the 
evidentiary burden in the board's disciplinary cases, the Legislature finds 
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and declares that using a vertical enforcement and prosecution model for 
those investigations is in the best interests of the people of California. 

(b) Notwithstanding any other provision of law, as of January 1, 2006, 
each complaint that is referred to a district office of the board for 
investigation shall be simultaneously and jointly assigned to an investigator 
and to the deputy attorney general in the Health Quality Enforcement Section 
responsible for prosecuting the case if the investigation results in the filing 
of an accusation. The joint assignment of the investigator and the deputy 
attorney general shall exist for the duration ofthe disciplinary matter. During 
the assignment, the investigator so assigned shall, under the direction but 
not the supervision of the deputy attorney general, be responsible for 
obtaining the evidence required to permit the Attorney General to advise 
the board on legal matters such as whether the board should file a formal 
accusation, dismiss the complaint for a lack of evidence required to meet 
the applicable burden of proof, or take other appropriate legal action. 

(c) The Medical Board of California, the Department of Consumer 
Affairs, and the Office of the Attorney General shall, if necessary, enter 
into an interagency agreement to implement this section. 

(d) This section does not affect the requirements of Section 12529 .5 as 
applied to the Medical Board of California where complaints that have not 
been assigned to a field office for investigation are concerned. 

(e) It is the intent of the Legislature to enhance the vertical enforcement 
and prosecution model as set forth in subdivision (a). The Medical Board 
of California shall do both of the following: 

(1) Increase its computer capabilities and compatibilities with the Health 
Quality Enforcement Section in order to share case information. 

(2) Establish and implement a plan to locate its enforcement staff and 
the staff of the Health Quality Enforcement Section in the same offices, as 
appropriate, in order to carry out the intent of the vertical enforcement and 
prosecution model. 

(f) This section shall become inoperative on July 1, 2010, and, as of 
January 1, 2011, is repealed, unless a later enacted statute, that is enacted 
before January I, 2011, deletes or extends the dates on which it becomes 
inoperative and is repealed. 

SEC. 24. Section 12529.7 of the Government Code is amended to read: 
12529.7. By July I, 2009, the Medical Board of California, in 

consultation with the Department of Justice, the Department of Consumer 
Affairs, the Department of Finance, and the Department of Personnel 
Administration, shall report and make recommendations to the Governor 
and the Legislature on the vertical enforcement and prosecution model 
created under Section 12529.6. 

SEC. 25. No reimbursement is required by this act pursuant to Section 
6 ofArticle XIIIB of the California Constitution because the only costs that 
may be incurred by a local agency or school district will be incurred because 
this act creates a new crime or infraction, eliminates a crime or infraction, 
or changes the penalty for a crime or infraction, within the meaning of 
Section 17556 of the Government Code, or changes the definition of a crime 
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within the meaning of Section 6 of Article XIII B of the California 
Constitution. 

SEC. 26. This act is an urgency statute necessary for the immediate 
preservation of the public peace, health, or safety within the meaning of 
Article IV of the Constitution and shall go into immediate effect. The facts 
constituting the necessity are: 

To ensure that individuals engaging in certain professions and vocations 
are adequately regulated in order to protect and safeguard consumers and 
the public in this state, it is necessary that this act take effect immediately. 

0 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 963 
Author: Ridley-Thomas 
Chapter: 385 
Subject: Regulatory Boards: operations 
Sponsor: Author 
Board Position: Watch 

DESCRIPTION OF LEGISLATION: 

This bill makes various changes to the process of Sunset Review and oversight for 
various boards under the Department of Consumer Affairs and imposes new requirements 
regarding report posting. No new requirements for the Board. 

IMPLEMENTATION: 

• None 



Senate Bill No. 963 

CHAPTER385 

An act to amend Sections 2920, 2933, 4928, 4934, 4990, 4990.04, 7000.5, 
7011, 7810, 7815.5, 8000, 8030.2, 8030.4, 8030.6, 8030.8, 18602, and 18613 
of the Business and Professions Code, and to amend and repeal Section 
94801.5 of the Education Code, relating to regulatory boards. 

[Approved by Governor September 27, 2008. Filed with 
Secretary of State September 27, 2008.] 

LEGISLATIVE COUNSEL'S DIGEST 

SB 963, Ridley-Thomas. Department of Consumer Affairs: regulatory 
boards. 

(1) Existing law establishes the Board of Psychology, the Acupuncture 
Board, the Board of Behavioral Sciences, the Contractors' State License 
Board, the Board for Geologists and Geophysicists, the Court Reporters 
Board of California, and the State Athletic Commission. Existing law 
authorizes or requires those boards to appoint an executive officer. Under 
existing law, excess funds, as specified, generated by the initial certificate 
fee collected by the Court Reporters Board ofCalifornia are used to provide 
shorthand reporting services for indigent persons, as defined, and are 
transferred from the Court Reporters' Fund into the Transcript 
Reimbursement Fund for expenditure for that purpose. Existing law provides 
that these provisions become inoperative on July 1, 2009, and are repealed 
on January 1, 2010. 

This bill would change the dates on which these provisions are to become 
inoperative and repealed to January 1, 2011. 

(2) Senate Bill 823 of the 2007-08 Regular Session would, among other 
things, establish the Bureau for Private Postsecondary Education in the 
Department ofConsumer Affairs as a successor agency to the former Bureau 
for Private Postsecondary and Vocational Education in the Department of 
Consumer Affairs. 

This bill would make the bureau inoperative and repealed on January I, 
2013. The bill would provide that this provision shall become operative 
only if SB 823 of the 2007-08 Regular Session is also enacted and becomes 
operative. 

(3) This bill would incorporate additional changes to Section 4990 of 
the Business and Professions Code made by this bill and AB 239 to take 
effect if both bills are chaptered and this bill is chaptered last. 
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The people ofthe State ofCalifornia do enact as follows: 

SECTION 1. Section 2920 of the Business and Professions Code is 
amended to read: 

2920. The Board of Psychology shall enforce and administer this chapter. 
The board shall consist of nine members, four of whom shall be public 
members. 

This section shall remain in effect only until January 1, 2011, and as of 
that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2011, deletes or extends that date. 

SEC. 2. Section 2933 of the Business and Professions Code is amended 
to read: 

2933. Except as provided by Section 159.5, the board shall employ and 
shall make available to the board within the limits of the funds received by 
the board all personnel necessary to carry out this chapter. The board may 
employ, exempt from the State Civil Service Act, an executive officer to 
the Board of Psychology. The board shall make all expenditures to carry 
out this chapter. The board may accept contributions to effectuate the 
purposes of this chapter. 

This section shall remain in effect only until January 1, 2011, and as of 
that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2011, deletes or extends that date. 

SEC. 3. Section 4928 of the Business and Professions Code is amended 
to read: 

4928. The Acupuncture Board, which consists of seven members, shall 
enforce and administer this chapter. The appointing powers, as described 
in Section 4929, may appoint to the board a person who was a member of 
the prior board prior to the repeal of that board on January 1, 2006. 

This section shall remain in effect only until January l, 2011, and as of 
that date is repealed, unless a later enacted statute. that is enacted before 
January 1, 2011, deletes or extends that date. 

The repeal of this section renders the board subject to the review required 
by Division 1.2 (commencing with Section 473). 

SEC. 4. Section 4934 of the Business and Professions Code is amended 
to read: 

4934. (a) The board, by and with the approval of the director, may 
employ personnel necessary for the administration of this chapter, and the 
board, by and with the approval of the director, may appoint an executive 
officer who is exempt from the provisions of the Civil Service Act. 

(b) This section shall remain in effect only until January 1, 2011, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January l, 2011, deletes or extends that date. 

SEC. 5. Section 4990 of the Business and Professions Code is amended 
to read: 

4990. (a) There is in the Department of Consumer Affairs, a Board of 
Behavioral Sciences that consists of 11 members composed as follows: 

(1) Two state licensed clinical social workers. 
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(2) One state licensed educational psychologist. 
(3) Two state licensed marriage and family therapists. 
(4) Six public members. 
(b) Each member, except the six public members, shall have at least two 

years of experience in his or her profession. 
(c) Each member shall reside in the State of California. 
(d) The Governor shall appoint four of the public members and the five 

licensed members with the advice and consent of the Senate. The Senate 
Committee on Rules and the Speaker of the Assembly shall each appoint a 
public member. 

(e) Each member ofthe board shall be appointed for a term offour years. 
A member appointed by the Speaker of the Assembly or the Senate 
Committee on Rules shall hold office until the appointment and qualification 
ofhis or her successor or until one year from the expiration date of the term 
for which he or she was appointed, whichever first occurs. Pursuant to 
Section I 774 ofthe Government Code, a member appointed by the Governor 
shall hold office until the appointment and qualification of his or her 
successor or until 60 days from the expiration date of the term for which he 
or she was appointed, whichever first occurs. 

(f) A vacancy on the board shall be filled by appointment for the 
unexpired term by the authority who appointed the member whose 
membership was vacated. 

(g) Not later than the first of June of each calendar year, the board shall 
elect a chairperson and a vice chairperson from its membership. 

(h) Each member of the board shall receive a per diem and reimbursement 
of expenses as provided in Section 103. 

(i) This section shall remain in effect only until January 1, 2011, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January I, 2011, deletes or extends that date. 

SEC. 5.5. Section 4990 ofthe Business and Professions Code is amended 
to read: 

4990. (a) There is in the Department of Consumer Affairs, a Board of 
Behavioral Sciences that consists of the following members: 

(1) Two state-licensed clinical social workers. 
(2) One state-licensed educational psychologist. 
(3) Two state-licensed marriage and family therapists. 
(4) After January I, 20 I I, one state-licensed alcoholism and drug abuse 

counselor. 
(5) Seven public members. 
(b) Each member, except the seven public members, shall have at least 

two years of experience in his or her profession. 
(c) Each member shall reside in the State of California. 
(d) The Governor shall appoint five of the public members and the six 

licensed members with the advice and consent of the Senate. The Senate 
Committee on Rules and the Speaker of the Assembly shall each appoint a 
public member. 
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(e) Each member ofthe board shall be appointed for a term of four years. 
A member appointed by the Speaker of the Assembly or the Senate 
Committee on Rules shall hold office until the appointment and qualification 
ofhis or her successor or until one year from the expiration date of the term 
for which he or she was appointed, whichever first occurs. Pursuant to 
Section 1774 ofthe Government Code, a member appointed by the Governor 
shall hold office until the appointment and qualification of his or her 
successor or until 60 days from the expiration date of the term for which he 
or she was appointed, whichever first occurs. 

(f) A vacancy on the board shall be filled by appointment for the 
unexpired term by the authority who appointed the member whose 
membership was vacated. 

(g) Not later than the first of June of each calendar year, the board shall 
elect a chairperson and a vice chairperson from its membership. 

(h) Each member of the board shall receive a per diem and reimbursement 
of expenses as provided in Section I 03. 

(i) This section shall remain in effect only until January I, 2011, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January I, 2011, deletes or extends that date. 

SEC. 6. Section 4990.04 of the Business and Professions Code is 
amended to read: 

4990.04. (a) The board shall appoint an executive officer. This position 
is designated as a confidential position and is exempt from civil service 
under subdivision ( e) of Section 4 of Article VJJ of the California 
Constitution. 

(b) The executive officer serves at the pleasure of the board. 
(c) The executive officer shall exercise the powers and perform the duties 

delegated by the board and vested in him or her by this chapter. 
(d) With the approval of the director, the board shall fix the salary of the 

executive officer. 
(e) The chairperson and executive officer may call meetings of the board 

and any duly appointed committee at a specified time and place. For purposes 
of this section, "call meetings" means setting the agenda, time, date, or place 
for any meeting of the board or any committee. 

(f) This section shall remain in effect on! y until January 1, 2011, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2011, deletes or extends that date. 

SEC. 7. Section 7000.5 ofthe Business and Professions Code is amended 
to read: 

7000.5. (a) There is in the Department of Consumer Affairs a 
Contractors' State License Board, which consists of 15 members. 

(b) The repeal of this section renders the board subject to the review 
required by Division 1.2 (commencing with Section 473). However, the 
review of this board by the department shall be limited to only those 
unresolved issues identified by the Joint Committee on Boards, 
Commissions, and Consumer Protection. 
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(c) This section shall remain in effect only until January I, 2011, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January I, 2011, deletes or extends that date. 

The repeal of this section renders the board subject to the review required 
by Division 1.2 ( commencing with Section 473). 

SEC. 8. Section 7011 of the Business and Professions Code is amended 
to read: 

7011. The board, by and with the approval of the director, shal 1 appoint 
a registrar of contractors and fix his or her compensation. 

The registrar shall be the executive officer and secretary of the board and 
shall carry out all of the administrative duties as provided in this chapter 
and as delegated to him or her by the board. 

For the purpose of administration of this chapter, there may be appointed 
a deputy registrar, a chief reviewing and hearing officer, and, subject to 
Section 159.5, other assistants and subordinates as may be necessary. 

Appointments shall be made in accordance with the provisions of civil 
service laws. 

This section shall remain in effect only until January 1, 2011, and as of 
that date is repealed, unless a later enacted statute, that is enacted before 
January I, 2011, deletes or extends that date. 

SEC. 9. Section 7810 of the Business and Professions Code is amended 
to read: 

7810. The Board for Geologists and Geophysicists is within the 
department and is subject to the jurisdiction of the department. Except as 
provided in this section, the board shall consist of eight members, five of 
whom shall be public members, two of whom shall be geologists, and one 
of whom shall be a geophysicist. 

Each member shall hold office until the appointment and qualification of 
the member's successor or until one year has elapsed from the expiration 
of the term for which the member was appointed, whichever occurs first. 
Vacancies occurring prior to the expiration of the term shall be filled by 
appointment for the remainder of the unexpired term. 

Each appointment shall be for a four-year term expiring June I of the 
fourth year following the year in which the previous term expired. No person 
shall serve as a member of the board for more than two consecutive terms. 

The Governor shall appoint three of the public members and the three 
members qualified as provided in Section 7811. The Senate Committee on 
Rules and the Speaker of the Assembly shall each appoint a public member, 
and their initial appointment shall be made to fill, respectively, the first and 
second public member vacancies that occurred on or after January I, 1983. 

At the time the first vacancy is created by the expiration of the term of a 
public member appointed by the Governor, the board shall be reduced to 
consist of seven members, four of whom shall be public members, two of 
whom shall be geologists, and one of whom shall be a geophysicist. 
Notwithstanding any other provision oflaw, the term of that member shall 
not be extended for any reason, except as provided in this section. 

92 



Ch. 385 -6-

This section shall remain in effect only until January I, 2011, and as of 
that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2011, deletes or extends that date. 

The repeal of this section renders the board subject to the review required 
by Division 1.2 (commencing with Section 473). 

SEC. I 0. Section 7815.5 of the Business and Professions Code is 
amended to read: 

7815.5. The board may appoint a person exempt from civil service who 
shall be designated as an executive officer and who shall exercise the powers 
and perform the duties delegated by the board and vested in him or her by 
this chapter. 

This section shall remain in effect only until January 1, 2011, and as of 
that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2011, deletes or extends that date. 

SEC. 11. Section 8000 ofthe Business and Professions Code is amended 
to read: 

8000. There is in the Department ofConsumer Affairs a Court Reporters 
Board of California, which consists of five members, three of whom shall 
be public members and two of whom shall be holders of certificates issued 
under this chapter who have been actively engaged as shorthand reporters 
within this state for at least five years immediately preceding their 
appointment. 

This section shall remain in effect only until January I, 2011, and as of 
that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2011, deletes or extends that date. 

SEC. 12. Section 8030.2 of the Business and Professions Code is 
amended to read: 

8030.2. (a) To provide shorthand reporting services to low-income 
litigants in civil cases, who are unable to otherwise afford those services, 
funds generated by fees received by the board pursuant to subdivision ( c) 
of Section 8031 in excess of funds needed to support the board's operating 
budget for the fiscal year in which a transfer described below is made shall 
be used by the board for the purpose of establishing and maintaining a 
Transcript Reimbursement Fund. The Transcript Reimbursement Fund shall 
be established by a transfer of funds from the Court Reporters' Fund in the 
amount of three hundred thousand dollars ($300,000) at the beginning of 
each fiscal year. Notwithstanding any other provision ofthis article, a transfer 
to the Transcript Reimbursement Fund in excess of the fund balance 
established at the beginning of each fiscal year shall not be made by the 
board if the transfer will result in the reduction of the balance of the Court 
Reporters' Fund to an amount less than six months' operating budget. 

(b) All moneys held in the Court Reporters' Fund on the effective date 
of this section in excess of the board's operating budget for the 1996-97 
fiscal year shall be used as provided in subdivision (a). 

(c) Refunds and unexpended funds that are anticipated to remain in the 
Transcript Reimbursement Fund at the end of the fiscal year shall be 
considered by the board in establishing the fee assessment pursuant to 
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Section 8031 so that the assessment shall maintain the level of funding for 
the Transcript Reimbursement Fund, as specified in subdivision (a), in the 
following fiscal year. 

(d) The Transcript Reimbursement Fund is hereby created in the State 
Treasury. Notwithstanding Section 13340 of the Government Code, moneys 
in the Transcript Reimbursement Fund are continuously appropriated for 
the purposes of this chapter. 

(e) Applicants who have been reimbursed pursuant to this chapter for 
services provided to litigants and who are awarded court costs or attorneys' 
fees by judgment or by settlement agreement shall refund the full amount 
of that reimbursement to the fund within 90 days of receipt of the award or 
settlement. 

(f) Subject to the limitations of this chapter, the board shall maintain the 
fund at a level that is sufficient to pay all qualified claims. To accomplish 
this objective, the board shall utilize all refunds, unexpended funds, fees, 
and any other moneys received by the board. 

(g) Notwithstanding Section 16346 of the Government Code, all 
unencumbered funds remaining in the Transcript Reimbursement Fund as 
of June 29, 2009, shall be transferred to the Court Reporters' Fund. 

(h) This section shall remain in effect only until January I, 2011, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January I, 20 I I, deletes or extends that date. 

SEC. 13. Section 8030.4 of the Business and Professions Code is 
amended to read: 

8030.4. As used in this chapter: 
(a) "Qualified legal services project" means a nonprofit project 

incorporated and operated exclusively in California that provides as its 
primary purpose and function legal services without charge to indigent 
persons, has a board of directors or advisory board composed of both 
attorneys and consumers of legal services, and provides for community 
participation in legal services programming. Legal services projects funded 
either in whole or in part by the Legal Services Corporation or with Older 
Americans Act funds are presumed to be qualified legal services projects 
for the purposes of this chapter. 

(b) "Qualified support center" means an incorporated nonprofit legal 
services center, having an office or offices in California, which office or 
offices provide legal services or technical assistance without charge to 
qualified legal services projects and their clients on a multicounty basis in 
California. Support centers funded either in whole or in part by the Legal 
Services Corporation or with Older Americans Act funds are presumed to 
be qualified legal services projects for the purposes of this chapter. 

(c) "Other qualified project" means a nonprofit organization formed for 
charitable or other public purposes, not receiving funds from the Legal 
Services Corporation or pursuant to the Older Americans Act, which 
organization or association provides free legal services to indigent persons. 

(d) "Pro bono attorney" means any attorney, law firm, or legal 
corporation, licensed to practice law in this state, that undertakes without 
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charge to the party, the representation of an indigent person, referred by a 
qualified legal services project, qualified support center, or other qualified 
project, in a case not considered to be fee generating as defined in this 
chapter. 

(e) "Applicant" means a qualified legal services project, qualified support 
center, other qualified project, or pro bono attorney applying to receive 
funds from the Transcript Reimbursement Fund established by this chapter. 
The term "applicant" shall not include persons appearing prose to represent 
themselves at any stage of the case. 

(t) (1) "Indigent person" means any of the following: 
(A) A person whose income is 125 percent or less of the current poverty 

threshold established by the Office of Management and Budget of the United 
States. 

(B) A person who is eligible for supplemental security income. 
(C) A person who is eligible for, or receiving, free services under the 

Older Americans Act or the Developmentally Disabled Assistance Act. 
(D) A person whose income is 75 percent or less of the maximum level 

of income for lower income households as defined in Section 50079.5 of 
the Health and Safety Code, for purposes of a program that provides legal 
assistance by an attorney in private practice on a pro bono basis. 

(2) For the purposes of this subdivision, the income of a person who is 
disabled shall be determined after deducting the costs of medical and other 
disability-related special expenses. 

(g) "Fee-generating case" means any case or matter that, if undertaken 
on behalf of an eligible client by an attorney in private practice, reasonably 
may be expected to result in payment of a fee for legal services from an 
award to a client, from public funds, or from an opposing party. A reasonable 
expectation as to payment of a legal fee exists wherever a client enters into 
a contingent fee agreement with his or her lawyer. If there is no contingent 
fee agreement, a case is not considered fee generating if adequate 
representation is deemed to be unavailable because of the occurrence of any 
of the following circumstances: 

(1) If the applicant has determined that referral is not possible because 
of any of the following: 

(A) The case has been rejected by the local lawyer referral service, or if 
there is no such service, by two private attorneys who have experience in 
the subject matter of the case. 

(B) Neither the referral service nor any lawyer will consider the case 
without payment of a consultation fee. 

(C) The case is of the type that private attorneys in the area ordinarily 
do not accept or do not accept without prepayment of a fee. 

(D) Emergency circumstances compel immediate action before referral 
can be made, but the client is advised that, ifappropriate and consistent with 
professional responsibility, referral will be attempted at a later time. 

(2) If recovery of damages is not the principal object of the case and a 
request for damages is merely ancillary to an action for equitable or other 
nonpecuniary relief or inclusion of a counterclaim requesting damages is 
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necessary for effective defense or because of applicable rules governing 
joinder of counterclaims. 

(3) If a court appoints an applicant or an employee of an applicant 
pursuant to a statute or a court rule or practice of equal applicability to all 
attorneys in the jurisdiction. 

(4) In any case involving the rights ofa claimant under a public supported 
benefit program for which entitlement to benefit is based on need. 

(h) "Legal Services Corporation" means the Legal Services Corporation 
established under the Legal Services Corporation Act of 1974, Public Law 
93-355, as amended. 

(i) "Supplemental security income recipient" means an individual 
receiving or eligible to receive payments under Title XVI of the Social 
Security Act, Public Law 92-603, as amended, or payment under Chapter 
3 ( commencing with Section 12000) of Part 3 of Division 9 of the Welfare 
and Institutions Code. 

(j) "Lawyer referral service" means a lawyer referral program authorized 
by the State Bar ofCalifornia pursuant to the rules ofprofessional conduct. 

{k) "Older Americans Act" means the Older Americans Act of 1965, 
Public Law 89-73, as amended. 

([) "Rules of professional conduct" means those rules adopted by the 
State Bar pursuant to Sections 6076 and 6077. 

(m) "Certified shorthand reporter" means a shorthand reporter certified 
pursuant to Article 3 ( commencing with Section 8020) performing shorthand 
reporting services pursuant to Section 8017. 

(n) "Case" means a single legal proceeding from its inception, through 
all levels of hearing, trial, and appeal, until its ultimate conclusion and 
disposition. 

(o) "Developmentally Disabled Assistance Act" means the 
Developmentally Disabled Assistance and Bill of Rights Act of 1975, (42 
U.S.C. Sec. 6001 et seq.) as amended. 

(p) This section shall remain in effect only until January I, 2011, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2011, deletes or extends that date. 

SEC. 14. Section 8030.6 of the Business and Professions Code is 
amended to read: 

8030.6. The board shall disburse funds from the Transcript 
Reimbursement Fund for the costs, exclusive ofper diem charges by official 
reporters, ofpreparing either an original transcript and one copy thereof, or 
where appropriate, a copy of the transcript, of court or deposition 
proceedings, or both, incurred as a contractual obligation between the 
shorthand reporter and the applicant, for litigation conducted in California. 
If there is no deposition transcript, the board may reimburse the applicant 
or the certified shorthand reporter designated in the application for per diem 
costs. The rate of per diem for depositions shall not exceed seventy-five 
dollars ($75) for a half day, or one hundred twenty-five dollars ($125) for 
a full day. If a transcript is ordered within one year of the date of the 
deposition, but subsequent to the per diem having been reimbursed by the 
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Transcript Reimbursement Fund, the amount of the per diem shall be 
deducted from the regular customary charges for a transcript. Reimbursement 
may be obtained through the following procedures: 

(a) The applicant or certified shorthand reporter shall promptly submit 
to the board the certified shorthand reporter's invoice for transcripts together 
with the appropriate documentation as is required by this chapter. 

(b) Except as provided in subdivision ( c ), the board shall promptly 
determine if the applicant or the certified shorthand reporter is entitled to 
reimbursement under this chapter and shall make payment as follows: 

(I) Regular customary charges for preparation of original deposition 
transcripts and one copy thereof, or a copy of the transcripts. 

(2) Regular customary charges for expedited deposition transcripts up 
to a maximum of two thousand five hundred dollars ($2,500) per case. 

(3) Regular customary charges for the preparation of original transcripts 
and one copy thereof, or a copy of transcripts of court proceedings. 

(4) Regular customary charges for expedited or daily charges for 
preparation of original transcripts and one copy thereof or a copy of 
transcripts of court proceedings. 

(5) The charges may not include notary or handling fees. The charges 
may include actual shipping costs and exhibits, except that the cost of 
exhibits may not exceed thirty-five cents ($0.35) each or a total ofthirty-five 
dollars ($35) per transcript. 

(c) The maximum amount reimbursable by the fund under subdivision 
(b) may not exceed twenty thousand dollars ($20,000) per case per year. 

(d) If entitled, and funds are available, the board shall forthwith disburse 
the appropriate sum to the applicant or the certified shorthand reporter when 
documentation as provided in subdivision (d) of Section 8030.8 accompanies 
the application. A notice shall be sent to the recipient requiring the recipient 
to file a notice with the court in which the action is pending stating the sum 
of reimbursement paid pursuant to this section. The notice filed with the 
court shall also state that if the sum is subsequently included in any award 
of costs made in the action, that the sum is to be ordered refunded by the 
applicant to the Transcript Reimbursement Fund whenever the sum is 
actually recovered as costs. The court may not consider whether payment 
has been made from the Transcript Reimbursement Fund in determining 
the appropriateness of any award of costs to the parties. The board shall 
also forthwith notify the applicant that the reimbursed sum has been paid 
to the certified shorthand reporter and shall likewise notify the applicant of 
the duty to refund any of the sum actually recovered as costs in the action. 

(e) If not entitled, the board shall forthwith return a copy of the invoice 
to the applicant and the designated certified shorthand reporter together 
with a notice stating the grounds for denial. 

(t) The board shall complete its actions under this section within 30 days 
of receipt of the invoice and all required documentation, including a 
completed application. 

(g) Applications for reimbursements from the fund shall be filled on a 
first-come basis. 
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(h) Applications for reimbursement that cannot be paid from the fund 
due to insufficiency of the fund for that fiscal year shall be held over until 
the next fiscal year to be paid out of the renewed fund. Applications held 
over shall be given a priority standing in the next fiscal year. 

(i) This section shall remain in effect only until January I, 2011, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January I, 2011, deletes or extends that date. 

SEC. 15. Section 8030.8 of the Business and Professions Code is 
amended to read: 

8030.8. (a) For purposes of this chapter, documentation accompanying 
an invoice is sufficient to establish entitlement for reimbursement from the 
Transcript Reimbursement Fund if it is filed with the executive officer on 
an application form prescribed by the board that is complete in all respects, 
and that establishes all of the following: 

(1) The case name and number and that the litigant or litigants requesting 
the reimbursement are indigent persons. 

(2) The applicant is qualified under the provisions of this chapter. 
(3) The case is not a fee-generating case, as defined in Section 8030.4. 
(4) The invoice or other documentation shall evidence that the certified 

shorthand reporter to be reimbursed was, at the time the services were 
rendered, a duly licensed certified shorthand reporter. 

(5) The invoice shall be accompanied by a statement, signed by the 
applicant, stating that the charges are for transcripts actually provided as 
indicated on the invoice. 

(6) The applicant has acknowledged, in writing, that as a condition of 
entitlement for reimbursement that the applicant agrees to refund the entire 
amount disbursed from the Transcript Reimbursement Fund from any costs 
or attorneys' fees awarded to the applicant by the court or provided for in 
any settlement agreement in the case. 

(7) The certified shorthand reporter's invoice for transcripts shall include 
separate itemizations of charges claimed, as follows: 

(A) Total charges and rates for customary services in preparation of an 
original transcript and one copy or a copy of the transcript of depositions. 

(B) Total charges and rates for expedited deposition transcripts. 
(C) Total charges and rates in connection with transcription of court 

proceedings. 
(b) For an applicant claiming to be eligible pursuant to subdivision (a), 

(b), or ( c) of Section 8030.4, a letter from the director of the project or 
center, certifying that the project or center meets the standards set forth in 
one of those subdivisions and that the litigant or litigants are indigent 
persons, is sufficient documentation to establish eligibility. 

(c) For an applicant claiming to be eligible pursuant to subdivision ( d) 
ofSection 8030.4, a letter certifying that the applicant meets the requirements 
of that subdivision, that the case is not a fee-generating case, as defined in 
subdivision (g) ofSection 8030.4, and that the litigant or litigants are indigent 
persons, together with a letter from the director of a project or center defined 
in subdivision (a), (b), or (c) of Section 8030.4 certifying that the litigant 
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or litigants had been referred by that project or center to the applicant, is 
sufficient documentation to establish eligibility. 

(d) The applicant may receive reimbursement directly from the board 
when the applicant has previously paid the certified shorthand reporter for 
transcripts as provided in Section 8030.6. To receive payment directly, the 
applicant shall submit, in addition to all other required documentation, an 
itemized statement signed by the certified shorthand reporter performing 
the services that describes payment for transcripts in accordance with the 
requirements of Section 8030.6. 

(e) The board may prescribe appropriate forms to be used by applicants 
and certified shorthand reporters to facilitate these requirements. 

(f) This chapter does not restrict the contractual obligation or payment 
for services, including, but not limited to, billing the applicant directly, 
during the pendency of the claim. 

(g) This section shall remain in effect only until January 1, 2011, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2011, deletes or extends that date. 

SEC. 16. Section 18602 ofthe Business and Professions Code is amended 
to read: 

18602. (a) Except as provided in this section, there is in the Department 
ofConsumer Affairs the State Athletic Commission, which consists of seven 
members. Five members shall be appointed by the Governor, one member 
shall be appointed by the Senate Rules Committee, and one member shall 
be appointed by the Speaker of the Assembly. 

The members of the commission appointed by the Governor are subject 
to confirmation by the Senate pursuant to Section 1322 of the Government 
Code. 

No person who is currently licensed, or who was licensed within the last 
two years, under this chapter may be appointed or reappointed to, or serve 
on, the commission. 

(b) In appointing commissioners under this section, the Governor, the 
Senate Rules Committee, and the Speaker of the Assembly shall make every 
effort to ensure that at least four of the members of the commission shall 
have experience and demonstrate expertise in one of the following areas: 

(1) A licensed physician or surgeon having expertise or specializing in 
neurology, neurosurgery, head trauma, or sports medicine. Sports medicine 
includes, but is not limited to, physiology, kinesiology, or other aspects of 
sports medicine. 

(2) Financial management. 
(3) Public safety. 
(4) Past experience in the activity regulated by this chapter, either as a 

contestant, a referee or official, a promoter, or a venue operator. 
(c) Each member of the commission shall be appointed for a term offour 

years. All terms shall end on January I. Vacancies occurring prior to the 
expiration of the term shall be filled by appointment for the unexpired term. 
No commission member may serve more than two consecutive terms. 
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(d) Notwithstanding any other provision of this chapter, members first 
appointed shall be subject to the following terms: 

(I) The Governor shall appoint two members for two years, two members 
for three years, and one member for four years. 

(2) The Senate Committee on Rules shall appoint one member for four 
years. 

(3) The Speaker of the Assembly shall appoint one member for four 
years. 

(4) The appointing powers, as described in subdivision (a), may appoint 
to the commission a person who was a member of the prior commission 
prior to the repeal of that commission on July I, 2006. 

(e) This section shall remain in effect only until January I, 2011, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January I, 2011, deletes or extends that date. 

The repeal of this section renders the commission subject to the review 
required by Division 1.2 (commencing with Section 473). 

SEC. 17. Section 18613 ofthe Business and Professions Code is amended 
to read: 

18613. (a) (1) To assure the continuity and stable transition as the 
commission is reformed on January 1, 2007, the person serving as the bureau 
chief on December 31, 2006, shall serve as the executive officer beginning 
January 1, 2007, for a term through June 30, 2007. On or before June 30, 
2007, but not earlier than June 1, 2007, the commission shall determine 
whether to retain the services of the person who was serving as the bureau 
chief on December 31, 2006, or to follow the procedure set forth in paragraph 
(2) of this subdivision to appoint a new executive officer. During the period 
between January 1, 2007, and June 30, 2007, any inconsistent provisions 
of this section notwithstanding, the executive officer may be terminated for 
cause upon the affirmative vote of a majority of the members of the 
commission. 

(2) The commission shall appoint a person exempt from civil service 
who shall be designated as an executive officer and who shall exercise the 
powers and perform the duties delegated by the commission and vested in 
him or her by this chapter. The appointment of the executive officer is 
subject to the approval of the Director of Consumer Affairs. 

(3) The commission may employ in accordance with Section 154 other 
personnel as may be necessary for the administration of this chapter. 

(b) This section shall remain in effect only until January 1, 2011, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2011, deletes or extends that date. 

SEC. 18. Section 94801.5 of the Education Code, as added by Senate 
Bill 823 of the 2007-08 Regular Session, is amended to read: 

94801.5. (a) There is a Bureau for Private Postsecondary Education in 
the Department of Consumer Affairs. The bureau has the responsibility for 
approving and regulating private postsecondary educational institutions and 
programs. 

92 



Ch. 385 -14-

(b) This section shall remain in effect only until January l, 2013, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2013, deletes or extends that date. 

SEC. 19. Section 5.5 of this bill incorporates amendments to Section 
4990 of the Business and Professions Code proposed by both this bill and 
AB 239. It shall only become operative if (1) both bills are enacted and 
become effective on or before January 1, 2009, (2) each bill amends Section 
4990 of the Business and Professions Code, and (3) this bill is enacted after 
AB 239, in which case Section 5 of this bill shall not become operative. 

SEC. 20. Section 18 of this bill shall become operative only if Senate 
Bill 823 of the 2007---08 Regular Session is also enacted, becomes operative, 
and adds Section 94801.5 to the Education Code. 

0 
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MEDlCAL BOARD OF CALIFORNIA 
LEGlSLATlVE ANALYSIS 

Bill Number: SB 1379 
Author: Ducheny 
Chapter: 607 
Subject: Loan Repayment: permanent funding source 
Sponsor: Author 
Board Position: Support 

DESCRlPTION OF LEGISLATION: 

This bill prohibits the Department of Managed Health Care (DMHC) from using 
fines and penalty revenues to reduce assessments levied on health care service plans and 
redirects these penalty revenues to the Steven M. Thompson Physician Corps Loan 
Repayment Program (Program). This bill includes an urgency clause, therefore it takes 
effect immediately. 

This bill redirects the first $1,000,000 of iine revenue from the DMHC's budget to 
the Program within the Health Professions Education Foundation (HPEF). These funds 
may only used upon appropriation by the legislature. 

Additionally, the DMHC shall immediately make a one-time transfer of 51,000,000 
to the Medically Underserved Account for Physicians within the HPEF to be used by the 
Program. The urgency clause was added to this bill in order to make the funds available at 
the earliest possible time. These funds are not subject to appropriation. 

IMPLEMENTATION: 

Article in January 2009 Newsletter, possible expanded article on the program. • 



Senate Bill No. 1379 

CHAPTER 607 

AnacttoamendSections 1356, 1367.01, 1367.03, 1368, 1368.04, 1374.9, 
1374.34, 1393.6, and 128555 of, and to add Section 1341.45 to, the Health 
and Safety Code, and to add Section 12739.05 to the Insurance Code, relating 
to health care, making an appropriation therefor, and declaring the urgency 
thereof, to take effect immediately. 

[Approved by Governor September 30, 2008. Filed with 
Secretary of State September 30, 2008.] 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1379, Ducheny. Physician and surgeon loan repayment: health care 
service plans: California Major Risk Medical Insurance Program. 

Existing law establishes the Steven M. Thompson Physician Corps Loan 
Repayment Program, which provides for the repayment ofeducational loans, 
as specified, obtained by a physician and surgeon who practices in a 
medically underserved area of the state, as defined. Existing law establishes 
the Medically Underserved Account for Physicians within the Health 
Professions Education Fund for the purpose of funding the loan repayment 
program and specifies that funds placed in the account are continuously 
appropriated for those purposes. 

Existing law, the Knox-Keene Health Care Service Plan Act of 1975 (the 
Knox-Keene Act), provides for the licensure and regulation of health care 
service plans by the Department of Managed Health Care. Existing law 
subjects health care service plans to various fines and administrative penalties 
for failing to comply with specified provisions of the act and requires that 
certain administrative penalties be deposited in the Managed Care Fund. 
Existing law also requires health care service plans to pay specified 
assessments each fiscal year as a reimbursement of their share of the costs 
and expenses reasonably incurred in the administration of the act. Existing 
law requires the adjustment of those assessments and other charges set forth 
in the act if the director of the department determines that they are in excess 
of the amount necessary, or are insufficient, to meet the expenses of the act. 
Under existing law, the Managed Risk Medical Insurance Board manages 
the California Major Risk Medical Insurance Program (MRMIP) to provide 
major risk medical insurance coverage to eligible persons who have been 
rejected for health care coverage by at least one private health plan. Existing 
law creates the Major Risk Medical Insurance Fund, and continuously 
appropriates the fund to the board for purposes of the program. 

This bill would prohibit using the fines and administrative penalties 
authorized by the Knox-Keene Act to reduce those assessments and would 
prohibit any refunds or reductions in those assessments in specified 
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circumstances. The bill would create the Managed Care Administrative 
Fines and Penalties Fund and would require those fines and administrative 
penalties to be deposited in that fund. The bill would require, beginning 
September 1, 2009, and annually thereafter, that the first $1,000,000 
deposited in that fund be transferred to the Medically Underserved Account 
for Physicians to be used, upon appropriation by the Legislature, for the 
purposes of the loan repayment program and that the remaining moneys 
deposited in that fund be transferred to the Major Risk Medical Insurance 
Fund to be used, upon appropriation by the Legislature, for purposes of 
MRMIP. The bill would specify that those funds are not continuously 
appropriated. The bill would also require the department to make one-time 
transfers of$1,000,000 and $10,000,000 in fines and administrative penalties 
from the Managed Care Fund to the Medically Underserved Account for 
Physicians within the Health Professions Education Fund and the Major 
Risk Medical Insurance Fund, respectively, to be used for the purposes of 
those programs. By depositing these funds into continuously appropriated 
funds, the bill would thereby make an appropriation. 

This bill would declare that it is to take effect immediately as an urgency 
statute. 

Appropriation: yes. 

The people ofthe State of California do enact as follows: 

SECTION 1. Section 1341.45 is added to the Health and Safety Code, 
to read: 

1341 .45. (a) There is hereby created in the State Treasury the Managed 
Care Administrative Fines and Penalties Fund. 

(b) The fines and administrative penalties collected pursuant to this 
chapter, on and after the operative date of this section, shall be deposited 
into the Managed Care Administrative Fines and Penalties Fund. 

(c) The fines and administrative penalties deposited into the Managed 
Care Administrative Fines and Penalties Fund shall be transferred by the 
department, beginning September 1, 2009, and annually thereafter, as 
follows: 

(1) The first one million dollars ($1,000,000) shall be transferred to the 
Medically Underserved Account for Physicians within the Health Professions 
Education Fund and shall, upon appropriation by the Legislature, be used 
for the purposes of the Steven M. Thompson Physician Corps Loan 
Repayment Program, as specified in Article 5 ( commencing with Section 
128550) or Chapter 5 ofPart 3 of Division 107 and, notwithstanding Section 
128555, shall not be used to provide funding for the Physician Volunteer 
Program. 

(2) Any amount over the first one million dollars ($1,000,000), including 
accrued interest, in the fund shall be transferred to the Major Risk Medical 
Insurance Fund created pursuant to Section 12739 of the Insurance Code 
and shall, upon appropriation by the Legislature, be used for the Major Risk 
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Medical Insurance Program for the purposes specified in Section 12739. l 
of the Insurance Code. 

(d) Notwithstanding subdivision (b) of Section 1356 and Section 1356.1, 
the fines and administrative penalties authorized pursuant to this chapter 
shall not be used to reduce the assessments imposed on health care service 
plans pursuant to Section 1356. 

SEC. 2. Section 1356 of the Health and Safety Code is amended to read: 
1356. (a) Each plan applying for licensure under this chapter shall 

reimburse the director for the actual cost of processing the application, 
including overhead, up to an amount not to exceed twenty-five thousand 
dollars ($25,000). The cost shall be billed not more frequently than monthly 
and shall be remitted by the applicant to the director within 30 days of the 
date of billing. The director shall not issue a license to an applicant prior to 
receiving payment in full from that applicant for all amounts charged 
pursuant to this subdivision. 

(b) (1) In addition to other fees and reimbursements required to be paid 
under this chapter, each licensed plan shall pay to the director an amount 
as estimated by the director for the ensuing fi seal year, as a reimbursement 
of its share of all costs and expenses, including, but not limited to, costs and 
expenses associated with routine financial examinations, grievances, and 
complaints including maintaining a toll-free telephone number for consumer 
grievances and complaints, investigation and enforcement, medical surveys 
and reports, and overhead reasonably incurred in the administration of this 
chapter and not otherwise recovered by the director under this chapter or 
from the Managed Care Fund. The amount may be paid in two equal 
installments. The first installment shall be paid on or before August 1 of 
each year, and the second installment shall be paid on or before December 
15 of each year. 

(2) The amount paid by each plan shall be ten thousand dollars ($10,000) 
plus an amount up to, but not exceeding, an amount computed in accordance 
with paragraph (3). 

(3) (A) In addition to the amount specified in paragraph (2), all plans, 
except specialized plans, shall pay 65 percent of the total amount of the 
department's costs and expenses for the ensuing fiscal year as estimated by 
the director. The amount per plan shall be calculated on a per enrollee basis 
as specified in paragraph (4). 

(B) In addition to the amount specified in paragraph (2), all specialized 
plans shall pay 35 percent of the total amount of the department's costs and 
expenses for the ensuing fiscal year as estimated by the director. The amount 
per plan shall be calculated on a per enrollee basis as specified in paragraph 
(4). 

(4) The amount paid by each plan shall be for each enrollee enrolled in 
its plan in this state as of the preceding March 31, and shall be fixed by the 
director by notice to all licensed plans on or before June 15 of each year. A 
plan that is unable to report the number of enrollees enrolled in the plan 
because it does not collect that data, shall provide the director with an 
estimate of the number of enrollees enrolled in the plan and the method 
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used for determining the estimate. The director may, upon giving written 
notice to the plan, revise the estimate if the director determines that the 
method used for determining the estimate was not reasonable. 

(5) In determining the amount assessed, the director shall consider all 
appropriations from the Managed Care Fund for the support of this chapter 
and all reimbursements provided for in this chapter. 

(c) Each licensed plan shall also pay two thousand dollars ($2,000), plus 
an amount up to, but not exceeding, forty-eight hundredths of one cent 
($0.0048), for each enrollee for the purpose of reimbursing its share of all 
costs and expenses, including overhead, reasonably anticipated to be incurred 
by the department in administering Sections 1394.7 and 1394.8 during the 
current fiscal year. The amount charged shall be remitted within 30 days of 
the date of billing. 

(d) In no case shall the reimbursement, payment, or other fee authorized 
by this section exceed the cost, including overhead, reasonably incurred in 
the administration of this chapter. 

(e) For the purpose of calculating the assessment under this section, an 
enrollee who is enrolled in one plan and who receives health care services 
under arrangements made by another plan or plans, whether pursuant to a 
contract, agreement, or otherwise, shall be considered to be enrolled in each 
of the plans. 

(f) On and after January I, 2009, no refunds or reductions ofthe amounts 
assessed shall be allowed if any miscalculated assessment is based on a 
plan's overestimate of enrollment. 

SEC. 3. Section 1367.01 of the Health and Safety Code is amended to 
read: 

1367.01. (a) A health care service plan and any entity with which it 
contracts for services that include utilization review or utilization 
management functions, that prospectively, retrospectively, or concurrently 
reviews and approves, modifies, delays, or denies, based in whole or in part 
on medical necessity, requests by providers prior to, retrospectively, or 
concurrent with the provision of health care services to enrollees, or that 
delegates these functions to medical groups or independent practice 
associations or to other contracting providers, shall comply with this section. 

(b) A health care service plan that is subject to this section shall have 
written policies and procedures establishing the process by which the plan 
prospectively, retrospectively, or concurrently reviews and approves, 
modifies, delays, or denies, based in whole or in part on medical necessity, 
requests by providers of health care services for plan enrollees. These 
policies and procedures shall ensure that decisions based on the medical 
necessity of proposed health care services are consistent with criteria or 
guidelines that are supported by clinical principles and processes. These 
criteria and guidelines shall be developed pursuant to Section 1363.5. These 
policies and procedures, and a description of the process by which the plan 
reviews and approves, modifies, delays, or denies requests by providers 
prior to, retrospectively, or concurrent with the provision of health care 
services to enrollees, shall be filed with the director for review and approval, 
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and shall be disclosed by the plan to providers and enrollees upon request, 
and by the plan to the public upon request. 

(c) A health care service plan subject to this section, except a plan that 
meets the requirements of Section 1351.2, shall employ or designate a 
medical director who holds an unrestricted license to practice medicine in 
this state issued pursuant to Section 2050 of the Business and Professions 
Code or pursuant to the Osteopathic Act, or, if the plan is a specialized 
health care service plan, a clinical director with California licensure in a 
clinical area appropriate to the type of care provided by the specialized 
health care service plan. The medical director or clinical director shall ensure 
that the process by which the plan reviews and approves, modifies, or denies, 
based in whole or in part on medical necessity, requests by providers prior 
to, retrospectively, or concurrent with the provision of health care services 
to enrollees, complies with the requirements of this section. 

(d) Ifhealth plan personnel, or individuals under contract to the plan to 
review requests by providers, approve the provider's request, pursuant to 
subdivision (b), the decision shall be communicated to the provider pursuant 
to subdivision (h). 

(e) No individual, other than a licensed physician or a licensed health 
care professional who is competent to evaluate the specific clinical issues 
involved in the health care services requested by the provider, may deny or 
modify requests for authorization of health care services for an enrollee for 
reasons of medical necessity. The decision of the physician or other health 
care professional shall be communicated to the provider and the enrollee 
pursuant to subdivision (h). 

(f) The criteria or guidelines used by the health care service plan to 
determine whether to approve, modify, or deny requests by providers prior 
to, retrospectively, or concurrent with, the provision of health care services 
to enrollees shall be consistent with clinical principles and processes. These 
criteria and guidelines shall be developed pursuant to the requirements of 
Section 1363.5. 

(g) If the health care service plan requests medical information from 
providers in order to determine whether to approve, modify, or deny requests 
for authorization, the plan shall request only the information reasonably 
necessary to make the determination. 

(h) In determining whether to approve, modify, or deny requests by 
providers prior to, retrospectively, or concurrent with the provision of health 
care services to enrollees, based in whole or in part on medical necessity, 
a health care service plan subject to this section shall meet the following 
requirements: 

(1) Decisions to approve, modify, or deny, based on medical necessity, 
requests by providers prior to, or concurrent with the provision of health 
care services to enrollees that do not meet the requirements for the 72-hour 
review required by paragraph (2), shall be made in a timely fashion 
appropriate for the nature of the enrollee's condition, not to exceed five 
business days from the plan's receipt of the information reasonably necessary 
and requested by the plan to make the determination. In cases where the 
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review is retrospective, the decision shall be communicated to the individual 
who received services, or to the individual's designee, within 30 days of 
the receipt of information that is reasonably necessary to make this 
determination, and shall be communicated to the provider in a manner that 
is consistent with current law. For purposes of this section, retrospective 
reviews shall be for care rendered on or after January 1, 2000. 

(2) When the enrollee's condition is such that the enrollee faces an 
imminent and serious threat to his or her health, including, but not limited 
to, the potential loss of life, limb, or other major bodily function, or the 
normal timeframe for the decisionmaking process, as described in paragraph 
(I), would be detrimental to the enrollee's life or health or could jeopardize 
the enrollee's ability to regain maximum function, decisions to approve, 
modify, or deny requests by providers prior to, or concurrent with, the 
provision of health care services to enrollees, shall be made in a timely 
fashion appropriate for the nature of the enrollee's condition, not to exceed 
72 hours after the plan's receipt of the information reasonably necessary 
and requested by the plan to make the determination. Nothing in this section 
shall be construed to alter the requirements of subdivision (b) of Section 
1371.4. Notwithstanding Section 1371.4, the requirements of this division 
shall be applicable to all health plans and other entities conducting utilization 
review or utilization management. 

(3) Decisions to approve, modify, or deny requests by providers for 
authorization prior to, or concurrent with, the provision of health care 
services to enrollees shall be communicated to the requesting provider within 
24 hours of the decision. Except for concurrent review decisions pertaining 
to care that is underway, which shall be communicated to the enrollee's 
treating provider within 24 hours, decisions resulting in denial, delay, or 
modification of all or part of the requested health care service shall be 
communicated to the enrollee in writing within two business days of the 
decision. In the case of concurrent review, care shall not be discontinued 
until the enrollee's treating provider has been notified of the plan's decision 
and a care plan has been agreed upon by the treating provider that is 
appropriate for the medical needs of that patient. 

(4) Communications regarding decisions to approve requests by providers 
prior to, retrospectively, or concurrent with the provision of health care 
services to enrollees shall specify the specific health care service approved. 
Responses regarding decisions to deny, delay, or modify health care services 
requested by providers prior to, retrospectively, or concurrent with the 
provision of health care services to enrollees shall be communicated to the 
enrollee in writing, and to providers initially by telephone or facsimile, 
except with regard to decisions rendered retrospectively, and then in writing, 
and shall include a clear and concise explanation of the reasons for the plan's 
decision, a description of the criteria or guidelines used, and the clinical 
reasons for the decisions regarding medical necessity. Any written 
communication to a physician or other health care provider of a denial, 
delay, or modification of a request shall include the name and telephone 
number of the health care professional responsible for the denial, delay, or 
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modification. The telephone number provided shall be a direct number or 
an extension, to allow the physician or health care provider easily to contact 
the professional responsible for the denial, delay, or modification. Responses 
shall also include information as to how the enrollee may file a grievance 
with the plan pursuant to Section 1368, and in the case ofMedi-Cal enrollees, 
shall explain how to request an administrative hearing and aid paid pending 
under Sections 51014.1 and 51014.2 of Title 22 of the California Code of 
Regulations. 

(5) If the health care service plan cannot make a decision to approve, 
modify, or deny the request for authorization within the timeframes specified 
in paragraph (I) or (2) because the plan is not in receipt of all of the 
information reasonably necessary and requested, or because the plan requires 
consultation by an expert reviewer, or because the plan has asked that an 
additional examination or test be performed upon the enrollee, provided the 
examination or test is reasonable and consistent with good medical practice, 
the plan shall, immediately upon the expiration of the timeframe specified 
in paragraph (I) or (2) or as soon as the plan becomes aware that it will not 
meet the timeframe, whichever occurs first, notify the provider and the 
enrollee, in writing, that the plan cannot make a decision to approve, modify, 
or deny the request for authorization within the required timeframe, and 
specify the information requested but not received, or the expert reviewer 
to be consulted, or the additional examinations or tests required. The plan 
shall also notify the provider and enrollee of the anticipated date on which 
a decision may be rendered. Upon receipt of all information reasonably 
necessary and requested by the plan, the plan shall approve, modify, or deny 
the request for authorization within the timeframes specified in paragraph 
(I) or (2), whichever applies. 

(6) If the director determines that a health care service plan has failed to 
meet any of the timeframes in this section, or has failed to meet any other 
requirement of this section, the director may assess, by order, administrative 
penalties for each failure. A proceeding for the issuance ofan order assessing 
administrative penalties shall be subject to appropriate notice to, and an 
opportunity for a hearing with regard to, the person affected, in accordance 
with subdivision (a) of Section 1397. The administrative penalties shall not 
be deemed an exclusive remedy for the director. These penalties shall be 
paid to the Managed Care Administrative Fines and Penalties Fund and 
shall be used for the purposes specified in Section 1341 .45. 

(i) A health care service plan subject to this section shall maintain 
telephone access for providers to request authorization for health care 
services. 

(i) A health care service plan subject to this section that reviews requests 
by providers prior to, retrospectively, or concurrent with, the provision of 
health care services to enrollees shall establish, as part of the quality 
assurance program required by Section 1370, a process by which the plan's 
compliance with this section is assessed and evaluated. The process shall 
include provisions for evaluation of complaints, assessment of trends, 
implementation of actions to correct identified problems, mechanisms to 

95 



Ch. 607 -8-

communicate actions and results to the appropriate health plan employees 
and contracting providers, and provisions for evaluation of any corrective 
action plan and measurements of performance. 

(k) The director shall review a health care service plan's compliance 
with this section as part of its periodic onsite medical survey of each plan 
undertaken pursuant to Section 1380, and shall include a discussion of 
compliance with this section as part of its report issued pursuant to that 
section. 

([) This section shall not apply to decisions made for the care or treatment 
of the sick who depend upon prayer or spiritual means for healing in the 
practice of religion as set forth in subdivision ( a) of Section 1270. 

(m) Nothing in this section shall cause a health care service plan to be 
defined as a health care provider for purposes of any provision of law, 
including, but not limited to, Section 6146 of the Business and Professions 
Code, Sections 3333.1 and 3333.2 of the Civil Code, and Sections 340.5, 
364,425.13, 667.7, and 1295 of the Code of Civil Procedure. 

SEC. 4. Section 1367.03 of the Health and Safety Code is amended to 
read: 

1367.03. (a) Not later than January 1, 2004, the department shall develop 
and adopt regulations to ensure that enrollees have access to needed health 
care services in a timely manner. In developing these regulations, the 
department shall develop indicators of timeliness of access to care and, in 
so doing, shall consider the following as indicators of timeliness of access 
to care: 

(I) Waiting times for appointments with physicians, including primary 
care and specialty physicians. 

(2) Timeliness of care in an episode of illness, including the timeliness 
of referrals and obtaining other services, if needed. 

(3) Waiting time to speak to a physician, registered nurse, or other 
qualified health professional acting within his or her scope ofpractice who 
is trained to screen or triage an enrollee who may need care. 

(b) In developing these standards for timeliness ofaccess, the department 
shall consider the following: 

(I) Clinical appropriateness. 
(2) The nature of the specialty. 
(3) The urgency of care. 
(4) The requirements of other provisions of law, including Section 

1367.01 governing utilization review, that may affect timeliness of access. 
(c) The department may adopt standards other than the time elapsed 

between the time an enrollee seeks health care and obtains care. If the 
department chooses a standard other than the time elapsed between the time 
an enrollee first seeks health care and obtains it, the department shall 
demonstrate why that standard is more appropriate. In developing these 
standards, the department shall consider the nature of the plan network. 

(d) The department shall review and adopt standards, as needed, 
concerning the availability ofprimary care physicians, specialty physicians, 
hospital care, and other health care, so that consumers have timely access 
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to care. In so doing, the department shall consider the nature of physician 
practices, including individual and group practices as well as the nature of 
the plan network. The department shall also consider various circumstances 
affecting the delivery of care, including urgent care, care provided on the 
same day, and requests for specific providers. If the department finds that 
health care service plans and health care providers have difficulty meeting 
these standards, the department may make recommendations to the Assembly 
Committee on Health and the Senate Committee on Insurance of the 
Legislature pursuant to subdivision (i). 

(e) In developing standards under subdivision (a), the department shall 
consider requirements under federal law, requirements under other state 
programs, standards adopted by other states, nationally recognized 
accrediting organizations, and professional associations. The department 
shall further consider the needs of rural areas, specifically those in which 
health facilities are more than 30 miles apart and any requirements imposed 
by the State Department of Health Care Services on health care service 
plans that contract with the State Department of Health Care Services to 
provide Medi-Cal managed care. 

(f) (1) Contracts between health care service plans and health care 
providers shall assure compliance with the standards developed under this 
section. These contracts shall require reporting by health care providers to 
health care service plans and by health care service plans to the department 
to ensure compliance with the standards. 

(2) Health care service plans shall report annually to the department on 
compliance with the standards in a manner specified by the department. 
The reported information shall allow consumers to compare the performance 
of plans and their contracting providers in complying with the standards, 
as well as changes in the compliance of plans with these standards. 

(g) (I) When evaluating compliance with the standards, the department 
shall focus more upon patterns of noncompliance rather than isolated 
episodes of noncompliance. 

(2) The director may investigate and take enforcement action against 
plans regarding noncompliance with the requirements of this section. Where 
substantial harm to an enrollee has occurred as a result of plan 
noncompliance, the director may, by order, assess administrative penalties 
subject to appropriate notice of, and the opportunity for, a hearing in 
accordance with Section 1397. The plan may provide to the director, and 
the director may consider, information regarding the plan's overall 
compliance with the requirements of this section. The administrative 
penalties shall not be deemed an exclusive remedy available to the director. 
These penalties shall be paid to the Managed Care Administrative Fines 
and Penalties Fund and shall be used for the purposes specified in Section 
1341.45. The director shall periodically evaluate grievances to determine 
if any audit, investigative, or enforcement actions should be undertaken by 
the department. 

(3) The director may, after appropriate notice and opportunity for hearing 
in accordance with Section 1397, by order, assess administrative penalties 
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if the director determines that a health care service plan has knowingly 
committed, or has performed with a frequency that indicates a general 
business practice, either of the following: 

(A) Repeated failure to act promptly and reasonably to assure timely 
access to care consistent with this chapter. 

(B) Repeated failure to act promptly and reasonably to require contracting 
providers to assure timely access that the plan is required to perform under 
this chapter and that have been delegated by the plan to the contracting 
provider when the obligation of the plan to the enrollee or subscriber is 
reasonably clear. 

(C) The administrative penalties available to the director pursuant to this 
section are not exclusive, and may be sought and employed in any 
combination with civil, criminal, and other administrative remedies deemed 
warranted by the director to enforce this chapter. 

(4) The administrative penalties shall be paid to the Managed Care 
Administrative Fines and Penalties Fund and shall be used for the purposes 
specified in Section 1341.45. 

(h) The department shall work with the patient advocate to assure that 
the quality of care report card incorporates information provided pursuant 
to subdivision (f) regarding the degree to which health care service plans 
and health care providers comply with the requirements for timely access 
to care. 

(i) The department shall report to the Assembly Committee on Health 
and the Senate Committee on Insurance of the Legislature on March 1, 2003, 
and on March l, 2004, regarding the progress toward the implementation 
of this section. 

(i) Every three years, the department shall review information regarding 
compliance with the standards developed under this section and shall make 
recommendations for changes that further protect enrollees. 

SEC. 5. Section 1368 of the Health and Safety Code is amended to read: 
1368. (a) Every plan shall do all of the following: 
(I) Establish and maintain a grievance system approved by the department 

under which enrollees may submit their grievances to the plan. Each system 
shall provide reasonable procedures in accordance with department 
regulations that shall ensure adequate consideration of enrollee grievances 
and rectification when appropriate. 

(2) Inform its subscribers and enrollees upon enrollment in the plan and 
annually thereafter ofthe procedure for processing and resolving grievances. 
The information shall include the location and telephone number where 
grievances may be submitted. 

(3) Provide forms for grievances to be given to subscribers and enrollees 
who wish to register written grievances. The forms used by plans licensed 
pursuant to Section 1353 shall be approved by the director in advance as to 
format. 

(4) (A) Provide for a written acknowledgment within five calendar days 
of the receipt of a grievance, except as noted in subparagraph (B). The 
acknowledgment shall advise the complainant of the following: 
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(i) That the grievance has been received. 
(ii) The date ofreceipt. 
(iii) The name of the plan representative and the telephone number and 

address ofthe plan representative who may be contacted about the grievance. 
(B) Grievances received by telephone, by facsimile, by e-mail, or online 

through the plan's Internet Web site pursuant to Section 1368.015, that are 
not coverage disputes, disputed health care services involving medical 
necessity, or experimental or investigational treatment and that are resolved 
by the next business day following receipt are exempt from the requirements 
of subparagraph (A) and paragraph (5). The plan shall maintain a log of all 
these grievances. The log shall be periodically reviewed by the plan and 
shall include the following information for each complaint: 

(i) The date of the call. 
(ii) The name of the complainant. 
(iii) The complainant's member identification number. 
(iv) The nature of the grievance. 
(v) The nature of the resolution. 
(vi) The name of the plan representative who took the call and resolved 

the grievance. 
(5) Provide subscribers and enrollees with written responses to grievances, 

with a clear and concise explanation of the reasons for the plan's response. 
For grievances involving the delay, denial, or modification of health care 
services, the plan response shall describe the criteria used and the clinical 
reasons for its decision, including all criteria and clinical reasons related to 
medical necessity. If a plan, or one of its contracting providers, issues a 
decision delaying, denying, or modifying health care services based in whole 
or in part on a finding that the proposed health care services are not a covered 
benefit under the contract that applies to the enrollee, the decision shall 
clearly specify the provisions in the contract that exclude that coverage. 

(6) Keep in its files all copies of grievances, and the responses thereto, 
for a period of five years. 

(b) (1) (A) After either completing the grievance process described in 
subdivision (a), or participating in the process for at least 30 days, a 
subscriber or enrollee may submit the grievance to the department for review. 
In any case determined by the department to be a case involving an imminent 
and serious threat to the health of the patient, including, but not limited to, 
severe pain, the potential loss of life, limb, or major bodily function, or in 
any other case where the department determines that an earlier review is 
warranted, a subscriber or enrollee shall not be required to complete the 
grievance process or to participate in the process for at least 30 days before 
submitting a grievance to the department for review. 

(B) A grievance may be submitted to the department for review and 
resolution prior to any arbitration. 

(C) Notwithstanding subparagraphs (A) and (B), the department may 
refer any grievance that does not pertain to compliance with this chapter to 
the State Department of Health Services, the California Department of 
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Aging, the federal Health Care Financing Administration, or any other 
appropriate governmental entity for investigation and resolution. 

(2) If the subscriber or enrollee is a minor, or is incompetent or 
incapacitated, the parent, guardian, conservator, relative, or other designee 
of the subscriber or enrollee, as appropriate, may submit the grievance to 
the department as the agent ofthe subscriber or enrollee. Further, a provider 
may join with, or othetwise assist, a subscriber or enrollee, or the agent, to 
submit the grievance to the department. In addition, following submission 
of the grievance to the department, the subscriber or enrollee, or the agent, 
may authorize the provider to assist, including advocating on behalf of the 
subscriber or enrollee. For purposes of this section, a "relative" includes 
the parent, stepparent, spouse, adult son or daughter, grandparent, brother, 
sister, uncle, or aunt of the subscriber or enrollee. 

(3) The department shall review the written documents submitted with 
the subscriber's or the enrollee's request for review, or submitted by the 
agent on behalf of the subscriber or enrollee. The department may ask for 
additional information, and may hold an informal meeting with the involved 
parties, including providers who have joined in submitting the grievance or 
who are othetwise assisting or advocating on behalf of the subscriber or 
enrollee. If after reviewing the record, the department concludes that the 
grievance, in whole or in part, is eligible for review under the independent 
medical review system established pursuant to Article 5.55 (commencing 
with Section 1374.30), the department shall immediately notify the subscriber 
or enrollee, or agent, of that option and shall, ifrequested orally or in writing, 
assist the subscriber or enrollee in participating in the independent medical 
review system. 

(4) If after reviewing the record ofa grievance, the department concludes 
that a health care service eligible for coverage and payment under a health 
care service plan contract has been delayed, denied, or modified by a plan, 
or by one of its contracting providers, in whole or in part due to a 
determination that the service is not medically necessary, and that 
determination was not communicated to the enrollee in writing along with 
a notice of the enrollee's potential right to participate in the independent 
medical review system, as required by this chapter, the director shall, by 
order, assess administrative penalties. A proceeding for the issuance of an 
order assessing administrative penalties shall be subject to appropriate notice 
of, and the opportunity for, a hearing with regard to the person affected in 
accordance with Section 1397. The administrative penalties sha11 not be 
deemed an exclusive remedy available to the director. These penalties shall 
be paid to the Managed Care Administrative Fines and Penalties Fund and 
shall be used for the purposes specified in Section 1341 .45. 

(5) The department shall send a written notice of the final disposition of 
the grievance, and the reasons therefor, to the subscriber or enrollee, the 
agent, to any provider that has joined with or is othetwise assisting the 
subscriber or enrollee, and to the plan, within 30 calendar days of receipt 
of the request for review unless the director, in his or her discretion, 
determines that additional time is reasonably necessary to fully and fairly 
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evaluate the relevant grievance. In any case not eligible for the independent 
medical review system established pursuant to Article 5.55 (commencing 
with Section 1374.30), the department's written notice shall include, at a 
minimum, the following: 

(A) A summary of its findings and the reasons why the department found 
the plan to be, or not to be, in compliance with any applicable laws, 
regulations, or orders of the director. 

(B) A discussion of the department's contact with any medical provider, 
or any other independent expert relied on by the department, along with a 
summary of the views and qualifications of that provider or expert. 

(C) Ifthe enrollee's grievance is sustained in whole or in part, information 
about any corrective action taken. 

(6) In any department review of a grievance involving a disputed health 
care service, as defined in subdivision (b) of Section 1374.30, that is not 
eligible for the independent medical review system established pursuant to 
Article 5.55 (commencing with Section 1374.30), in which the department 
finds that the plan has delayed, denied, or modified health care services that 
are medically necessary, based on the specific medical circumstances of the 
enrollee, and those services are a covered benefit under the terms and 
conditions of the health care service plan contract, the department's written 
notice shall do either of the following: 

(A) Order the plan to promptly offer and provide those health care 
services to the enrollee. 

(B) Order the plan to promptly reimburse the enrollee for any reasonable 
costs associated with urgent care or emergency services, or other 
extraordinary and compelling health care services, when the department 
finds that the enrollee's decision to secure those services outside of the plan 
network was reasonable under the circumstances. 

The department's order shall be binding on the plan. 
(7) Distribution of the written notice shall not be deemed a waiver of 

any exemption or privilege under existing law, including, but not limited 
to, Section 6254.5 of the Government Code, for any information in 
connection with and including the written notice, nor shall any person 
employed or in any way retained by the department be required to testify 
as to that information or notice. 

(8) The director shall establish and maintain a system of aging of 
grievances that are pending and unresolved for 30 days or more that shall 
include a brief explanation of the reasons each grievance is pending and 
unresolved for 30 days or more. 

(9) A subscriber or enrollee, or the agent acting on behalfof a subscriber 
or enrollee, may also request voluntary mediation with the plan prior to 
exercising the right to submit a grievance to the department. The use of 
mediation services shall not preclude the right to submit a grievance to the 
department upon completion of mediation. In order to initiate mediation, 
the subscriber or enrollee, or the agent acting on behalf of the subscriber or 
enrollee, and the plan shall voluntarily agree to mediation. Expenses for 
mediation shall be borne equally by both sides. The department shall have 
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no administrative or enforcement responsibilities in connection with the 
voluntary mediation process authorized by this paragraph. 

(c) The plan's grievance system shall include a system of aging of 
grievances that are pending and unresolved for 30 days or more. The plan 
shall provide a quarterly report to the director of grievances pending and 
unresolved for 30 or more days with separate categories of grievances for 
Medicare enrollees and Medi-Cal enrollees. The plan shall include with the 
report a brief explanation of the reasons each grievance is pending and 
unresolved for 30 days or more. The plan may include the following 
statement in the quarterly report that is made available to the public by the 
director: 

"Under Medicare and Medi-Cal law, Medicare enrollees and Medi-Cal 
enrollees each have separate avenues of appeal that are not available to 
other enrollees. Therefore, grievances pending and unresolved may reflect 
enrollees pursuing their Medicare or Medi-Cal appeal rights." 

If requested by a plan, the director shall include this statement in a written 
report made available to the public and prepared by the director that describes 
or compares grievances that are pending and unresolved with the plan for 
30 days or more. Additionally, the director shall, if requested by a plan, 
append to that written report a brief explanation, provided in writing by the 
plan, of the reasons why grievances described in that written report are 
pending and unresolved for 30 days or more. The director shall not be 
required to include a statement or append a brief explanation to a written 
report that the director is required to prepare under this chapter, including 
Sections 1380 and 1397.5. 

(d) Subject to subparagraph (C) of paragraph (I) of subdivision (b ), the 
grievance or resolution procedures authorized by this section shall be in 
addition to any other procedures that may be available to any person, and 
failure to pursue, exhaust, or engage in the procedures described in this 
section shall not preclude the use of any other remedy provided by law. 

(e) Nothing in this section shall be construed to allow the submission to 
the department of any provider grievance under this section. However, as 
part of a provider's duty to advocate for medically appropriate health care 
for his or her patients pursuant to Sections 510 and 2056 of the Business 
and Professions Code, nothing in this subdivision shall be construed to 
prohibit a provider from contacting and informing the department about 
any concerns he or she has regarding compliance with or enforcement of 
this chapter. 

SEC. 6. Section 1368.04 of the Health and Safety Code is amended to 
read: 

1368.04. (a) The director shall investigate and take enforcement action 
against plans regarding grievances reviewed and found by the department 
to involve noncompliance with the requirements of this chapter, including 
grievances that have been reviewed pursuant to the independent medical 
review system established pursuant to Article 5.55 (commencing with 
Section 1374.30). Where substantial harm to an enrollee has occurred as a 
result of plan noncompliance, the director shall, by order, assess 
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administrative penalties subject to appropriate notice of, and the opportunity 
for, a hearing with regard to the person affected in accordance with Section 
1397. The administrative penalties shall not be deemed an exclusive remedy 
available to the director. These penalties shall be paid to the Managed Care 
Administrative Fines and Penalties Fund and shall be used for the purposes 
specified in Section 1341.45. The director shall periodically evaluate 
grievances to determine if any audit, investigative, or enforcement actions 
should be undertaken by the department. 

(b) The director may, after appropriate notice and opportunity for hearing 
in accordance with Section 1397, by order, assess administrative penalties 
if the director determines that a health care service plan has knowingly 
committed, or has performed with a frequency that indicates a general 
business practice, either of the following: 

(I) Repeated failure to act promptly and reasonably to investigate and 
resolve grievances in accordance with Section 1368.01. 

(2) Repeated failure to act promptly and reasonably to resolve grievances 
when the obligation of the plan to the enrollee or subscriber is reasonably 
clear. 

(c) The administrative penalties available to the director pursuant to this 
section are not exclusive, and may be sought and employed in any 
combination with civil, criminal, and other administrative remedies deemed 
warranted by the director to enforce this chapter. 

(d) The administrative penalties authorized pursuant to this section shall 
be paid to the Managed Care Administrative Fines and Penalties Fund and 
shall be used for the purposes specified in Section 1341.45. 

SEC. 7. Section 1374.9 of the Health and Safety Code is amended to 
read: 

1374.9. For violations of Section 1374.7, the director may, after 
appropriate notice and opportunity for hearing, by order, levy administrative 
penalties as follows: 

(a) Any health care service plan that violates Section 1374.7, or that 
violates any rule or order adopted or issued pursuant to this section, is liable 
for administrative penalties of not less than two thousand five hundred 
dollars ($2,500) for each first violation, and of not less than five thousand 
dollars ($5,000) nor more than ten thousand dollars ($10,000) for each 
second violation, and ofnot less than fifteen thousand dollars ($15,000) and 
not more than one hundred thousand dollars ($100,000) for each subsequent 
violation. 

(b) The administrative penalties shall be paid to the Managed Care 
Administrative Fines and Penalties Fund and shall be used for the purposes 
specified in Section 1341.45. 

(c) The administrative penalties available to the director pursuant to this 
section are not exclusive, and may be sought and employed in any 
combination with civil, criminal, and other administrative remedies deemed 
advisable by the director to enforce the provisions of this chapter. 

SEC. 8. Section 1374.34 of the Health and Safety Code is amended to 
read: 
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1374.34. (a) Upon receiving the decision adopted by the director 
pursuant to Section 1374.33 that a disputed health care service is medically 
necessary, the plan shall promptly implement the decision. In the case of 
reimbursement for services already rendered, the plan shall reimburse the 
provider or enrollee, whichever applies, within five working days. In the 
case of services not yet rendered, the plan shall authorize the services within 
five working days of receipt of the written decision from the director, or 
sooner ifappropriate for the nature of the enrollee's medical condition, and 
shall inform the enrollee and provider of the authorization in accordance 
with the requirements ofparagraph (3) of subdivision (h) ofSection 1367 .0 I. 

(b) A plan shall not engage in any conduct that has the effect of 
prolonging the independent review process. The engaging in that conduct 
or the failure of the plan to promptly implement the decision is a violation 
of this chapter and, in addition to any other fines, penalties, and other 
remedies available to the director under this chapter, the plan shall be subject 
to an administrative penalty of not less than five thousand dollars ($5,000) 
for each day that the decision is not implemented. The administrative 
penalties shall be paid to the Managed Care Administrative Fines and 
Penalties Fund and shall be used for the purposes specified in Section 
1341.45. 

(c) The director shall require the plan to promptly reimburse the enrollee 
for any reasonable costs associated with those services when the director 
finds that the disputed health care services were a covered benefit under the 
terms and conditions ofthe health care service plan contract, and the services 
are found by the independent medical review organization to have been 
medically necessary pursuant to Section 1374.33, and either the enrollee's 
decision to secure the services outside of the plan provider network was 
reasonable under the emergency or urgent medical circumstances, or the 
health care service plan contract does not require or provide prior 
authorization before the health care services are provided to the enrollee. 

(d) In addition to requiring plan compliance regarding subdivisions (a), 
(b), and ( c) the director shall review individual cases submitted for 
independent medical review to determine whether any enforcement actions, 
including penalties, may be appropriate. In particular, where substantial 
harm, as defined in Section 3428 ofthe Civil Code, to an enrollee has already 
occurred because ofthe decision ofa plan, or one of its contracting providers, 
to delay, deny, or modify covered health care services that an independent 
medical review determines to be medically necessary pursuant to Section 
1374.33, the director shall impose penalties. 

(e) Pursuant to Section 1368.04, the director shall perform an annual 
audit of independent medical review cases for the dual purposes ofeducation 
and the opportunity to determine ifany investigative or enforcement actions 
should be undertaken by the department, particularly if a plan repeatedly 
fails to act promptly and reasonably to resolve grievances associated with 
a delay, denial, or modification of medically necessary health care services 
when the obligation of the plan to provide those health care services to 
enrollees or subscribers is reasonably clear. 
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SEC. 9. Section 1393.6 of the Health and Safety Code is amended to 
read: 

1393.6. For violations ofArticle 3.1 (commencing with Section 1357) 
and Article 3.15 (commencing with Section 1357.50), the director may, 
after appropriate notice and opportunity for hearing, by order levy 
administrative penalties as follows: 

(a) Any person, solicitor, or solicitor firm, other than a health care service 
plan, who willfully violates any provision of this chapter, or who willfully 
violates any rule or order adopted or issued pursuant to this chapter, is liable 
for administrative penalties ofnot less than two hundred fifty dollars ($250) 
for each first violation, and of not less than one thousand dollars ($1,000) 
and not more than two thousand five hundred dollars ($2,500) for each 
subsequent violation. 

(b) Any health care service plan that willfully violates any provision of 
this chapter, or that willfully violates any rule or order adopted or issued 
pursuant to this chapter, is liable for administrative penalties ofnot less than 
two thousand five hundred dollars ($2,500) for each first violation, and of 
not less than five thousand dollars ($5,000) nor more than ten thousand 
dollars ($10,000) for each second violation, and of not less than fifteen 
thousand dollars ($15,000) and not more than one hundred thousand dollars 
($100,000) for each subsequent violation. 

(c) The administrative penalties shall be paid to the Managed Care 
Administrative Fines and Penalties Fund and shall be used for the purposes 
specified in Section 1341.45. 

(d) The administrative penalties available to the director pursuant to this 
section are not exclusive, and may be sought and employed in any 
combination with civil, criminal, and other administrative remedies deemed 
advisable by the director to enforce the provisions of this chapter. 

SEC. 10. Section 128555 of the Health and Safety Code is amended to 
read: 

128555. (a) The Medically Underserved Account for Physicians is 
hereby established within the Health Professions Education Fund. The 
primary purpose of this account is to provide funding for the ongoing 
operations of the Steven M. Thompson Physician Corps Loan Repayment 
Program provided for under this article. This account also may be used to 
provide funding for the Physician Volunteer Program provided for under 
this article. 

(b) All moneys in the Medically Underserved Account contained within 
the Contingent Fund of the Medical Board ofCalifornia shall be transferred 
to the Medically Underserved Account for Physicians on July I, 2006. 

(c) Funds in the account shall be used to repay loans as follows per 
agreements made with physicians: 

(1) Funds paid out for loan repayment may have a funding match from 
foundations or other private sources. 

(2) Loan repayments may not exceed one hundred five thousand dollars 
($105,000) per individual licensed physician. 
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(3) Loan repayments may not exceed the amount ofthe educational loans 
incurred by the physician participant. 

(d) Notwithstanding Section 11105 of the Government Code, effective 
January 1, 2006, the foundation may seek and receive matching funds from 
foundations and private sources to be placed in the account. "Matching 
funds" shall not be construed to be limited to a dollar-for-dollar match of 
funds. 

(e) Funds placed in the account for purposes of this article, including 
funds received pursuant to subdivision ( d), are, notwithstanding Section 
13 340 ofthe Government Code, continuously appropriated for the repayment 
of loans. This subdivision shall not apply to funds placed in the account 
pursuant to Section 1341.45. 

(f) The account shall also be used to pay for the cost of administering 
the program and for any other purpose authorized by this article. The costs 
for administration of the program may be up to 5 percent of the total state 
appropriation for the program and shall be subject to review and approval 
annually through the state budget process. This limitation shall only apply 
to the state appropriation for the program. 

(g) The office and the foundation shall manage the account established 
by this section prudently in accordance with the other provisions of law. 

SEC. 11. Section 12739.05 is added to the Insurance Code, to read: 
12739.05. Notwithstanding Section 12739, funds placed in the Major 

Risk Medical Insurance Fund pursuant to Section 1341.45 of the Health 
and Safety Code shall not be continuously appropriated. 

SEC. 12. On the effective date of this act, the Department of Managed 
Health Care shall make the following one-time transfers of fine and 
administrative penalty moneys from the Managed Care Fund in the following 
amounts: 

(a) One million dollars ($1,000,000) to the Medically Underserved 
Account for Physicians within the Health Professions Education Fund to 
be used for the purposes of the Steven M. Thompson Physician Corps Loan 
Repayment Program, as specified in Article 5 (commencing with Section 
128550) of Chapter 5 of Part 3 of Division 107 of the Health and Safety 
Code and, notwithstanding Section 128555 of the Health and Safety Code, 
shall not be used to provide funding for the Physician Volunteer Program. 

(b) Ten million dollars ($10,000,000) to the Major Risk Medical Insurance 
Fund created pursuant to Section 12739 of the Insurance Code to be used 
for the Major Risk Medical Insurance Program for the purposes specified 
in Section 12739.1 of the Insurance Code. 

SEC. 13. This act is an urgency statute necessary for the immediate 
preservation of the public peace, health, or safety within the meaning of 
Article IV of the Constitution and shall go into immediate effect. The facts 
constituting the necessity are: 

In order to make available, at the earliest possible time, funds to address 
the state's pressing need for available health care coverage for individuals 
who are otherwise uninsurable and to eliminate the current waiting list for 
the Major Risk Medical Insurance Program, to help carry out the powers 
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of the Department of Managed Health Care to protect and promote the 
interests of the public and carry out the intent of the Legislature to promote 
the delivery and the quality of health and medical care to the public, and 
for the uninsured who may be prompted to enroll sooner in health care 
service plans arranging coverage for the Major Risk Medical Insurance 
Program, it is necessary that this act take effect immediately. 

0 
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BILL NUMBER: SB 1394 
VETOED DATE: 09/27/2008 

To the Members of the California State Senate: 

I am returning Senate Bill 1394 without my signature. 

This bill would, with few exceptions, eliminate the mandatory requirement that 
California physicians report to the Department of Motor Vehicles (DMV) every patient 
whom they diagnose with a condition characterized by lapses of consciousness. 

Eliminating mandatory physician reporting would endanger the motoring public. The 
patient who suffers from a seizure disorder or other severe impairment and continues to 
operate an automobile is a hazard to himself or herself, as well as to those with whom he 
or she shares the road. 

In vetoing nearly identical legislation in 2005, I noted that it is too great a risk to other 
motorists to simply eliminate reporting requirements. One of DMV's primary mandates 
is to ensure that all drivers are competent to safely operate a motor vehicle. The DMV 
needs physician reports in order to fulfill that mandate. 

For these reasons, I am returning this bill without my signature. 

Sincerely, 

Arnold Schwarzenegger 





MEDIC AL BOARD OF CALIFORNIA 
LEGISLATIVE ANAL YSlS 

Bill Number: SB 1406 
Author: Corre,1 
Chapter: 352 
Subject: Optometry 
Sponsor: Aulhor 
Board Position: Oppose 

DESCRIPTION OF LEGISLATION: 

This bill allows an optometrist lo diagnose and treat diseases of the eye, to prescribe 
lenses or devices that incorporate a medication or therapy, and to perform nonintraorbital 
injections. The bill further allows an optometrist who graduated from an ,1ccredited school 
of optometry on or after May I, 2000, to perform lacrimal irrigation and dilation 
procedures without additional certification. 

This bill requires the Board of Optometry (Board) to appoint a Glaucoma Diagnosis 
and Treatment Advisory Committee (Committee) for the purpose of establishing 
requirements for glaucoma certification. The Committee shall recommend an appropriate 
curriculum for case management of patients diagnosed with glaucoma and an appropriate 
combined curriculum for didactic instruction in the treatment of glaucoma. The Committee 
shall consist of six members. Two members shall be optometrists who arc certified to treat 
glaucoma and who are actively managing glaucoma patients in full-time practice; one 
member shall be an optometrist who is currently active in educating optometry students in 
glaucoma; one member shall be a physician who is both board-certified in ophthalmology 
with a specialty or subspecialty in glaucoma and currently active in educating 
ophthalmology students in glaucoma; two members shall be physicians who are board
certified in ophthalmology who treat glaucoma patients. The Committee shall submit its 
report to the Department of Consumer Affairs, Office of Examination Resources (Office), 
by April I, 2009. The Office shall present its findings to the Board by July I, 2009, and the 
Board shall adopt the findings by January I, 20 I 0. 

IMPLEMENTATION: 

• Article in January 2009 Newsletter 
• Notify enforcement staff regarding expanded scope oCpractice for optometrists 
• Track submission on report and findings to report back to MBC 



Senate Bill No. 1406 

CHAPTER 352 

An act to amend Sections 3041 and 3152 of, and to add and repeal Section 
3041.10 of, the Business and Professions Code, relating to optometry. 

[Approved by Governor September 26, 2008. Filed with 
Secretary of State September 26, 2008.] 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1406, Correa. Optometry. 
Existing law, the Optometry Practice Act, creates the State Board of 

Optometry, which licenses optometrists and regulates their practice. The 
act defines the practice of optometry as including the prevention and 
diagnosis of disorders and dysfunctions of the visual system, and the 
treatment and management of certain disorders and dysfunctions of the 
visual system. The act also prescribes certain eye or eye appendage 
conditions which an optometrist who is certified to use therapeutic 
pharmaceutical agents may diagnose and treat, as specified and subject to 
certain limitations, and requires additional certification for the performance 
of primary open-angle glaucoma and lacrimal irrigation and dilation 
procedures, respectively. 

This bill would revise and recast those provisions to further allow an 
optometrist who is certified to use therapeutic pharmaceutical agents to, 
among others, treat glaucoma, as defined, under specified certification 
standards, order X-rays necessary for the diagnosis of conditions or diseases 
of the eye or adnexa, perform venipuncture for testing patients suspected 
of having diabetes, administer oral fluorescein to patients suspected of 
having diabetic retinopathy, prescribe lenses or devices that incorporate a 
medication or therapy the optometrist is certified to prescribe or provide, 
and use specified instruments within the central 3 millimeters ofthe cornea. 
The bill would further allow an optometrist who graduated from an 
accredited school ofoptometry on or after May 1, 2000, to perform lacrimal 
irrigation and dilation procedures without additional certification. The bill 
would also make other changes with regard to the circumstances under 
which an ophthalmologist or an appropriate physician and surgeon is required 
to be consulted with, or patients referred to, and to certain age requirements 
related to treatment or diagnosis, as specified. The bill would further make 
a conforming change to a related provision. 

Until January 1, 2010, this bill would also provide for a Glaucoma 
Diagnosis and Treatment Advisory Committee to consist of 6 members 
appointed by the State Board of Optometry for purposes of establishing 
certain requirements for glaucoma certification. The bill would require the 
committee to submit its final recommendations to the Office ofExamination 
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Resources of the Department of Consumer Affairs by April 1, 2009, would 
require the office to present its findings and any modifications thereof to 
the board by July 1, 2009, and require the board to adopt the office's findings 
by January 1, 2010. 

The people ofthe State ofCalifornia do enact as follows: 

SECTION I. Section 3041 of the Business and Professions Code is 
amended to read: 

3041. (a) The practice of optometry includes the prevention and 
diagnosis of disorders and dysfunctions of the visual system, and the 
treatment and management of certain disorders and dysfunctions of the 
visual system, as well as the provision ofrehabilitative optometric services, 
and is the doing of any or all of the following: 

(I) The examination ofthe human eye or eyes, or its or their appendages, 
and the analysis of the human vision system, either subjectively or 
objectively. 

(2) The determination of the powers or range of human vision and the 
accommodative and refractive states of the human eye or eyes, including 
the scope of its or their functions and general condition. 

(3) The prescribing or directing the use of, or using, any optical device 
in connection with ocular exercises, visual training, vision training, or 
orthoptics. 

(4) The prescribing of contact and spectacle lenses for, or the fitting or 
adaptation of contact and spectacle lenses to, the human eye, including 
lenses that may be classified as drugs or devices by any law of the United 
States or of this state. 

(5) The use of topical pharmaceutical agents for the purpose of the 
examination of the human eye or eyes for any disease or pathological 
condition. 

(b) (I) An optometrist who is certified to use therapeutic pharmaceutical 
agents, pursuant to Section 3041.3, may also diagnose and treat the human 
eye or eyes, or any of its appendages, for all of the following conditions: 

(A) Through medical treatment, infections of the anterior segment and 
adnexa, excluding the lacrimal gland, the lacrimal drainage system, and the 
sclera in patients under 12 years of age. 

(B) Ocular allergies of the anterior segment and adnexa. 
(C) Ocular inflammation, nonsurgical in cause except when comanaged 

with the treating physician and surgeon, limited to inflammation resulting 
from traumatic iritis, peripheral corneal inflammatory keratitis, episcleritis, 
and unilateral nonrecurrent nongranulomatous idiopathic iritis in patients 
over 18 years of age. Unilateral nongranulomatous idiopathic iritis recurring 
within one year of the initial occurrence shall be referred to an 
ophthalmologist. An optometrist shall consult with an ophthalmologist or 
appropriate physician and surgeon if a patient has a recurrent case of 
episcleritis within one year of the initial occurrence. An optometrist shall 
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consult with an ophthalmologist or appropriate physician and surgeon if a 
patient has a recurrent case of peripheral corneal inflammatory keratitis 
within one year of the initial occurrence. 

(D) Traumatic or recurrent conjunctiva! or corneal abrasions and erosions. 
(E) Corneal surface disease and dry eyes. 
(F) Ocular pain, nonsurgical in cause except when comanaged with the 

treating physician and surgeon, associated with conditions optometrists are 
authorized to treat. 

(G) Pursuant to subdivision (f), glaucoma in patients over 18 years of 
age, as described in subdivision (j). 

(2) For purposes of this section, "treat" means the use of therapeutic 
pharmaceutical agents, as described in subdivision (c), and the procedures 
described in subdivision (e). 

(c) In diagnosing and treating the conditions listed in subdivision (b), an 
optometrist certified to use therapeutic pharmaceutical agents pursuant to 
Section 3041.3 may use all of the following therapeutic pharmaceutical 
agents: 

(I) Pharmaceutical agents as described in paragraph (5) of subdivision 
(a), as well as topical miotics. 

(2) Topical lubricants. 
(3) Antiallergy agents. In using topical steroid medication for the 

treatment of ocular allergies, an optometrist shall consult with an 
ophthalmologist if the patient's condition worsens 21 days after diagnosis. 

(4) Topical and oral antiinflammatories. In using steroid medication for: 
(A) Unilateral nonrecurrent nongranulomatous idiopathic iritis or 

episcleritis, an optometrist shall consult with an ophthalmologist or 
appropriate physician and surgeon if the patient's condition worsens 72 
hours after the diagnosis, or if the patient's condition has not resolved three 
weeks after diagnosis. If the patient is still receiving medication for these 
conditions six weeks after diagnosis, the optometrist shall refer the patient 
to an ophthalmologist or appropriate physician and surgeon. 

(B) Peripheral corneal inflammatory keratitis, excluding Moorens and 
Terriens diseases, an optometrist shall consult with an ophthalmologist or 
appropriate physician and surgeon if the patient's condition worsens 72 
hours after diagnosis. 

(C) Traumatic iritis, an optometrist shall consult with an ophthalmologist 
or appropriate physician and surgeon if the patient's condition worsens 72 
hours after diagnosis and shall refer the patient to an ophthalmologist or 
appropriate physician and surgeon ifthe patient's condition has not resolved 
one week after diagnosis. 

(5) Topical antibiotic agents. 
(6) Topical hyperosmotics. 
(7) Topical and oral antiglaucoma agents pursuant to the certification 

process defined in subdivision (f). 
(A) The optometrist shall refer the patient to an ophthalmologist if 

requested by the patient or if angle closure glaucoma develops. 
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(B) Ifthe glaucoma patient also has diabetes, the optometrist shall consult 
with the physician treating the patient's diabetes in developing the glaucoma 
treatment plan and shall inform the physician in writing of any changes in 
the patient's glaucoma medication. 

(8) Nonprescription medications used for the rational treatment of an 
ocular disorder. 

(9) Oral antihistamines. 
( I 0) Prescription oral nonsteroidal anti inflammatory agents. 
( 11) Oral antibiotics for medical treatment of ocular disease. 
(A) If the patient has been diagnosed with a central corneal ulcer and the 

central corneal ulcer has not improved 48 hours after diagnosis, the 
optometrist shall refer the patient to an ophthalmologist. 

(B) If the patient has been diagnosed with preseptal cellulitis or 
dacryocystitis and the condition has not improved 48 hours after diagnosis, 
the optometrist shall refer the patient to an ophthalmologist. 

(12) Topical and oral antiviral medication for the medical treatment of 
the following: herpes simplex viral keratitis, herpes simplex viral 
conjunctivitis, and periocular herpes simplex viral dermatitis; and varicella 
zoster viral keratitis, varicella zoster viral conjunctivitis, and periocular 
varicella zoster viral dermatitis. 

(A) If the patient has been diagnosed with herpes simplex keratitis or 
varicella zoster viral keratitis and the patient's condition has not improved 
seven days after diagnosis, the optometrist shall refer the patient to an 
ophthalmologist. Ifa patient's condition has not resolved three weeks after 
diagnosis, the optometrist shall refer the patient to an ophthalmologist. 

(B) If the patient has been diagnosed with herpes simplex viral 
conjunctivitis, herpes simplex viral dermatitis, varicella zoster viral 
conjunctivitis, or varicella zoster viral dermatitis, and if the patient's 
condition worsens seven days after diagnosis, the optometrist shall consult 
with an ophthalmologist. If the patient's condition has not resolved three 
weeks after diagnosis, the optometrist shall refer the patient to an 
ophthalmologist. 

(13) Oral analgesics that are not controlled substances. 
( 14) Codeine with compounds and hydrocodone with compounds as 

listed in the California Uniform Controlled Substances Act (Section 11000 
of the Health and Safety Code et seq.) and the United States Uniform 
Controlled Substances Act (21 U.S.C. Sec. 801 et seq.). The use of these 
agents shall be limited to three days, with a referral to an ophthalmologist 
if the pain persists. 

(d) In any case where this chapter requires that an optometrist consult 
with an ophthalmologist, the optometrist shall maintain a written record in 
the patient's file of the information provided to the ophthalmologist, the 
ophthalmologist's response and any other relevant information. Upon the 
consulting ophthalmologist's request and with the patient's consent, the 
optometrist shall furnish a copy of the record to the ophthalmologist. 

(e) An optometrist who is certified to use therapeutic pharmaceutical 
agents pursuant to Section 3041.3 may also perform all of the following: 
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(1) Corneal scraping with cultures. 
(2) Debridement of corneal epithelia. 
(3) Mechanical epilation. 
(4) Venipuncture for testing patients suspected of having diabetes. 
(5) Suture removal, with prior consultation with the treating physician 

and surgeon. 
(6) Treatment or removal of sebaceous cysts by expression. 
(7) Administration of oral fluorescein to patients suspected as having 

diabetic retinopathy. 
(8) Use of an auto-injector to counter anaphylaxis. 
(9) Ordering of smears, cultures, sensitivities, complete blood count, 

mycobacterial culture, acid fast stain, urinalysis, and X-rays necessary for 
the diagnosis of conditions or diseases of the eye or adnexa. An optometrist 
may order other types of images subject to prior consultation with an 
ophthalmologist or appropriate physician and surgeon. 

(10) Punctal occlusion by plugs, excluding laser, diathermy, cryotherapy, 
or other means constituting surgery as defined in this chapter. 

(11) The prescription of therapeutic contact lenses, including lenses or 
devices that incorporate a medication or therapy the optometrist is certified 
to prescribe or provide. 

(12) Removal of foreign bodies from the cornea, eyelid, and conjunctiva 
with any appropriate instrument other than a scalpel or needle. Corneal 
foreign bodies shall be nonperforating, be no deeper than the midstroma, 
and require no surgical repair upon removal. 

(13) For patients over 12 years of age, lacrimal irrigation and dilation, 
excluding probing of the nasal lacrimal tract. The board shall certify any 
optometrist who graduated from an accredited school of optometry before 
May 1, 2000, to perform this procedure after submitting proof of satisfactory 
completion of 10 procedures under the supervision of an ophthalmologist 
as confirmed by the ophthalmologist. Any optometrist who graduated from 
an accredited school of optometry on or after May 1, 2000, shall be exempt 
from the certification requirement contained in this paragraph. 

(t) The board shall grant a certificate to an optometrist certified pursuant 
to Section 3041.3 for the treatment ofglaucoma, as described in subdivision 
(j), in patients over 18 years ofage after the optometrist meets the following 
applicable requirements: 

(I) For licensees who graduated from an accredited school of optometry 
on or after May 1, 2008, submission of proof of graduation from that 
institution. 

(2) For licensees who were certified to treat glaucoma under this section 
prior to January 1, 2009, submission of proof of completion of that 
certification program. 

(3) For licensees who have substantially completed the certification 
requirements pursuant to this section in effect between January I, 2001, and 
December 31, 2008, submission ofproofofcompletion ofthose requirements 
on or before December 31, 2009. "Substantially completed" means both of 
the following: 
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(A) Satisfactory completion ofa didactic course ofnot less than 24 hours 
in the diagnosis, pharmacological, and other treatment and management of 
glaucoma. 

(B) Treatment of 50 glaucoma patients with a collaborating 
ophthalmologist for a period of two years for each patient that will conclude 
on or before December 31, 2009. 

(4) For licensees who completed a didactic course of not less than 24 
hours in the diagnosis, pharmacological, and other treatment and 
management of glaucoma, submission of proof of satisfactory completion 
of the case management requirements for certification established by the 
board pursuant to Section 3014.10. 

(5) For licensees who graduated from an accredited school ofoptometry 
on or before May I, 2008, and not described in paragraph (2), (3), or (4), 
submission of proof of satisfactory completion of the requirements for 
certification established by the board pursuant to Section 3014.10. 

(g) Other than for prescription ophthalmic devices described in 
subdivision (b) of Section 2541, any dispensing of a therapeutic 
pharmaceutical agent by an optometrist shall be without charge. 

(h) The practice of optometry does not include performing surgery. 
"Surgery" means any procedure in which human tissue is cut, altered, or 
otherwise infiltrated by mechanical or laser means. "Surgery" does not 
include those procedures specified in subdivision (e). Nothing in this section 
shall limit an optometrist's authority to utilize diagnostic laser and ultrasound 
technology within his or her scope of practice. 

(i) An optometrist licensed under this chapter is subject to the provisions 
of Section 2290.5 for purposes of practicing telemedicine. 

(j) For purposes ofthis chapter, "glaucoma" means either ofthe following: 
(1) All primary open-angle glaucoma. 
(2) Exfoliation and pigmentary glaucoma. 
(k) In an emergency, an optometrist shall stabilize, if possible, and 

immediately refer any patient who has an acute attack of angle closure to 
an ophthalmologist. 

SEC. 2. Section 3041. lOis added to the Business and Professions Code, 
to read: 

3041.10. (a) The Legislature hereby finds and declares that it is 
necessary to ensure that the public is adequately protected during the 
transition to full certification for all licensed optometrists who desire to treat 
and manage glaucoma patients. 

(b) The board shall appoint a Glaucoma Diagnosis and Treatment 
Advisory Committee as soon as practicable after January 1, 2009. The 
committee shall consist of six members currently licensed and in active 
practice in their professions in California, with the following qualifications: 

(1) Two members shall be optometrists who were certified by the board 
to treat glaucoma pursuant to the provisions of subdivision (f) of Section 
3041, as that provision read on January l, 2001, and who are actively 
managing glaucoma patients in full-time practice. 
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(2) One member shall be a glaucoma-certified optometrist currently 
active in educating optometric students in glaucoma. 

(3) One member shall be a physician and surgeon board-certified in 
ophthalmology with a specialty or subspecialty in glaucoma who is currently 
active in educating optometric students in glaucoma. 

(4) Two members shall be physicians and surgeons board-certified in 
ophthalmology who treat glaucoma patients. 

(c) The board shall appoint the members of the committee from a list 
provided by the following organizations: 

(I) For the optometrists' appointments, the California Optometric 
Association. 

(2) For the physician and surgeons' appointments, the California Medical 
Association and the California Academy of Eye Physicians and Surgeons. 

(d) The committee shall establish requirements for glaucoma certification, 
as authorized by Section 3041, by recommending both of the following: 

(I) An appropriate curriculum for case management ofpatients diagnosed 
with glaucoma for applicants for certification described in paragraph ( 4) of 
subdivision (f) of Section 3041. 

(2) An appropriate combined curriculum of didactic instruction in the 
diagnostic, pharmacological, and other treatment and management of 
glaucoma, and case management of patients diagnosed with glaucoma, for 
certification described in paragraph (5) of subdivision (f) of Section 3041. 

In developing its findings, the committee shall presume that licensees 
who apply for glaucoma certification and who graduated from an accredited 
school of optometry on or after May 1, 2008, possess sufficient didactic 
and case management training in the treatment and management ofpatients 
diagnosed with glaucoma to be certified. After reviewing training programs 
for representative graduates, the committee in its discretion may recommend 
additional glaucoma training to the Office of Examination Resources 
pursuant to subdivision (f) to be completed before a license renewal 
application from any licensee described in this subdivision is approved. 

(e) The committee shall meet at such times and places as determined by 
the board and shall not meet initially until all six members are appointed. 
Committee meetings shall be public and a quorum shall consist of four 
members in attendance at any properly noticed meeting. 

(f) (I) The committee shall submit its final recommendations to the 
Office of Examination Resources of the department on or before April 1, 
2009. The office shall examine the committee's recommended curriculum 
requirements to determine whether they will do the following: 

(A) Adequately protect glaucoma patients. 
(B) Ensure that defined applicant optometrists will be certified to treat 

glaucoma on an appropriate and timely basis. 
(C) Be consistent with the department's and board's examination 

validation for licensure and occupational analyses policies adopted pursuant 
to subdivision (b) of Section 139. 

(2) The office shall present its findings and any modifications necessary 
to meet the requirements of paragraph (I) to the board on or before July I, 
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2009. The board shall adopt the findings of the office and shall implement 
certification requirements pursuant to this section on or before January 1, 
2010. 

(g) This section shall remain in effect only until January 1, 2010, and as 
of that date is repealed, unless a later enacted statute, that is enacted before 
January 1, 2010, deletes or extends that date. 

SEC. 3. Section 3152 of the Business and Professions Code is amended 
to read: 

3152. The amount of fees and penalties prescribed by this chapter shall 
be established by the board in amounts not greater than those specified in 
the following schedule: 

(a) The fee for applicants applying for a license shall not exceed two 
hundred seventy-five dollars ($275). 

(b) The fee for renewal of an optometric license shall not exceed five 
hundred dollars ($500). 

(c) The annual fee for the renewal of a branch office license shall not 
exceed seventy-five dollars ($75). 

(d) The fee for a branch office license shall not exceed seventy-five 
dollars ($75). 

(e) The penalty for failure to pay the annual fee for renewal of a branch 
office license shall not exceed twenty-five dollars ($25). 

(f) The fee for issuance of a license or upon change of name authorized 
by law of a person holding a license under this chapter shall not exceed 
twenty-five dollars ($25). 

(g) The delinquency fee for renewal of an optometric license shall not 
exceed fifty dollars ($50). 

(h) The application fee for a certificate to treat lacrimal irrigation and 
dilation shall not exceed fifty dollars ($50). 

(i) The application fee for a certificate to treat glaucoma shall not exceed 
fifty dollars ($50). 

G) The fee for approval of a continuing education course shall not exceed 
one hundred dollars ($ 100). 

(k) The fee for issuance ofa statement oflicensure shall not exceed forty 
dollars ($40). 

(l) The fee for biennial renewal of a statement of licensure shall not 
exceed forty dollars ($40). 

(m) The delinquency fee for renewal of a statement of licensure shall 
not exceed twenty dollars ($20). 

(n) The application fee for a fictitious name permit shall not exceed fifty 
dollars ($50). 

(o) The renewal fee for a fictitious name permit shall not exceed fifty 
dollars ($50). 

(p) The delinquency fee for renewal of a fictitious name pem1it shall not 
exceed twenty-five dollars ($25). 

0 
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BILL NUMBER: SB 1415 
VETOED DATE: 09/30/2008 

To the Members of the California State Senate: 

I am returning Senate Bill 1415 without my signature. 

The historic delay in passing the 2008-2009 State Budget has forced me to prioritize the 
bills sent to my desk at the end of the year's legislative session. Given the delay, I am 
only signing bills that are the highest priority for California. This bill does not meet that 
standard and I cannot sign it at this time. 

Sincerely, 

Arnold Schwarzenegger 





MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 1441 
Author: Ridley-Thomas 
Chapter: 548 
Subject: Task Force: address standards for impaired 
Sponsor: Author 
Board Position: Support if amended 

DESCRIPTION OF LEGISLATION: 

This bill establishes the Substance Abuse Coordination Committee (SACC) within 
the Department of Consumer Affairs (DCA) which will be comprised of the executive 
officers of the department's healing arts licensing boards. The bill requires the committee 
to formulate, no later than January 1, 2010, uniform and specific standards in specified 
areas that each healing arts board would be required to use in dealing with substance
abusing licensees whether or not the board chooses to have a formal diversion program. 

IMPLEMENTATION: 

• Article in January 2009 Nevvsletter 
• Participate in Department held meetings as required. 



Senate Bill No. 1441 

CHAPTER 548 

An act to amend Sections 1695.1, 1695.5, 1695.6, 1697, 1698, 2361, 
2365, 2366, 2367, 2369, 2663, 2665, 2666, 2770.1, 2770.7, 2770.8, 2770.11, 
2770.12, 3501, 3534.1, 3534.3, 3534.4, 3534.9, and 4371 of, and to add 
Article 3 .6 ( commencing with Section 315) to Chapter 4 of Division 1 of, 
the Business and Professions Code, relating to health care. 

[Approved by Governor September 28, 2008. Filed with 
Secretary of State September 28, 2008.] 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1441, Ridley-Thomas. Healing arts practitioners: substance abuse. 
Existing law requires various healing arts licensing boards, including the 

Dental Board of California, the Board of Registered Nursing, the Physical 
Therapy Board of California, the Physician Assistant Committee, the 
Osteopathic Medical Board of California, and the California State Board 
of Pharmacy to establish and administer diversion or recovery programs or 
diversion evaluation committees for the rehabilitation of healing arts 
practitioners whose competency is impaired due to the abuse of drugs or 
alcohol, and gives the diversion evaluation committees certain duties related 
to termination of a licensee from the diversion program and reporting 
termination, designing treatment programs, denying participation in the 
program, reviewing activities and performance of contractors, determining 
completion of the program, and purging and destroying records, as specified. 
Existing law requires the California State Board of Pharmacy to contract 
with one or more qualified contractors to administer the pharmacists recovery 
program and requires the board to review the pharmacists recovery program 
on a quarterly basis, as specified. 

This bill would establish in the Department of Consumer Affairs the 
Substance Abuse Coordination Committee, which would be comprised of 
the executive officers of the department's healing arts licensing boards, as 
specified, and a designee ofthe State Department ofAlcohol Drug Programs. 
The bill would require the committee to formulate, by January 1, 2010, 
uniform and specific standards in specified areas that each healing arts board 
would be required to use in dealing with substance-abusing licensees. The 
bill would specify that the program managers of the diversion programs for 
the Dental Board ofCalifornia, the Board of Registered Nursing, the Physical 
Therapy Board of California, the Physician Assistant Committee, and the 
Osteopathic Medical Board of California, as designated by the executive 
officers of those entities, are responsible for certain duties, including, as 
specified, duties related to termination of a licensee from the diversion 
program, the review and evaluation ofrecommendations of the committee, 
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approving the designs of treatment programs, denying participation in the 
program, reviewing activities and performance of contractors, and 
determining completion of the program. The bill would also provide that 
diversion evaluation committees created by any of the specified boards or 
committees operate under the direction of the program manager of the 
diversion program, and would require those diversion evaluation committees 
to make certain recommendations. The bill would require the executive 
officer of the California State Board of Pharmacy to designate a program 
manager of the pharmacists recovery program, and would require the 
program manager to review the pharmacists recovery program quarterly 
and to work with the contractors, as specified. The bill would set forth 
provisions regarding entry of a registered nurse into the diversion program 
and the investigation and discipline of registered nurses who are in, or have 
been in, the diversion program, and would require registered nurses in the 
diversion program to sign an agreement of understanding regarding 
withdrawal or termination from the program, as specified. 

The bill would specify that the diversion program responsibilities imposed 
on licensing boards under these provisions shall be considered current 
operating expenses of those boards. 

The people of the State ofCalifornia do enact as follows: 

SECTION 1. The Legislature hereby finds and declares all of the 
following: 

(a) Substance abuse is an increasing problem in the health care 
professions, where the impairment ofa health care practitioner for even one 
moment can mean irreparable harm to a patient. 

(b) Several health care licensing boards have "diversion programs" 
designed to identify substance-abusing licensees, direct them to treatment 
and monitoring, and return them to practice in a manner that will not 
endanger the public health and safety. 

(c) Substance abuse monitoring programs, particularly for health care 
professionals, must operate with the highest level of integrity and 
consistency. Patient protection is paramount. 

(d) The diversion program of the Medical Board of California, created 
in 1981, has been subject to five external performance audits in its 27-year 
history and has failed all five audits, which uniformly concluded that the 
program has inadequately monitored substance-abusing physicians and has 
failed to promptly terminate from the program, and appropriately refer for 
discipline, physicians who do not comply with the terms and conditions of 
the program, thus placing patients at risk of harm. 

(e) The medical board's diversion program has failed to protect patients 
from substance-abusing physicians, and the medical board has properly 
decided to cease administering the program effective June 30, 2008. 

(f) The administration ofdiversion programs created at other health care 
boards has been contracted to a series ofprivate vendors, and none of those 
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vendors has ever been subject to a performance audit, such that it is not 
possible to determine whether those programs are effective in monitoring 
substance-abusing licensees and assisting them to recover from their 
addiction in the long term. 

(g) Various health care licensing boards have inconsistent or nonexistent 
standards that guide the way they deal with substance-abusing licensees. 

(h) Patients would be better protected from substance-abusing licensees 
if their regulatory boards agreed to and enforced consistent and uniform 
standards and best practices in dealing with substance-abusing licensees. 

SEC. 2. It is the intent of the Legislature that: 
(a) Pursuant to Section 156.1 of the Business and Professions Code and 

Section 8546.7 of the Government Code, that the Department of Consumer 
Affairs conduct a thorough audit ofthe effectiveness, efficiency, and overall 
performance of the vendor chosen by the department to manage diversion 
programs for substance-abusing licensees of health care licensing boards 
created in the Business and Professions Code, and make recommendations 
regarding the continuation of the programs and any changes or reforms 
required to ensure that individuals participating in the programs are 
appropriately monitored, and the public is protected from health care 
practitioners who are impaired due to alcohol or drug abuse or mental or 
physical illness. 

(b) The audit shall identify, by type of board licensee, the percentage of 
self-referred participants, board-referred participants, and board-ordered 
participants. The audit shall describe in detail the diversion services provided 
by the vendor, including all aspects of bodily fluids testing, including, but 
not limited to, frequency of testing, randomnicity, method of notice to 
participants, number of hours between the provision of notice and the test, 
standards for specimen collectors, procedures used by specimen collectors, 
such as whether the collection process is observed by the collector, location 
of testing, and average timeframe from the date of the test to the date the 
result ofthe test becomes available; group meeting attendance requirements, 
including, but not limited to, required qualifications for group meeting 
facilitators, frequency of required meeting attendance, and methods of 
documenting and reporting attendance or nonattendance by program 
participants; standards used in determining whether inpatient or outpatient 
treatment is necessary; and, ifapplicable, worksite monitoring requirements 
and standards. The audit shall review the timeliness of diversion services 
provided by the vendor; the thoroughness of documentation of treatment, 
aftercare, and monitoring services received by participants; and the 
thoroughness of documentation of the effectiveness of the treatment and 
aftercare services received by participants. In determining the effectiveness 
and efficiency of the vendor, the audit shall evaluate the vendor's approval 
process for providers or contractors that provide diversion services, including 
specimen collectors, group meeting facilitators, and worksite monitors; the 
vendor's disapproval ofproviders or contractors that fail to provide effective 
or timely diversion services; and the vendor's promptness in notifying the 
boards when a participant fails to comply with the terms of his or her 
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diversion contract or the rules of the board's program. The audit shall also 
recommend whether the vendor should be more closely monitored by the 
department, including whether the vendor should provide the department 
with periodic reports demonstrating the timeliness and thoroughness of 
documentation of noncompliance with diversion program contracts and 
regarding its approval and disapproval of providers and contractors that 
provide diversion services. 

(c) The vendor and its staff shall cooperate with the department and shall 
provide data, information, and case files as requested by the department to 
perform all of his or her duties. The provision of confidential data, 
information, and case files from health care-related boards and the vendor 
to the department shall not constitute a waiver of any exemption from 
disclosure or discovery or of any confidentiality protection or privilege 
otherwise provided by law that is applicable to the data, information, or 
case files. It is the Legislature's intent that the audit be completed by June 
30, 2010, and on subsequent years thereafter as determined by the 
department. 

SEC. 3. Article 3 .6 ( commencing with Section 315) is added to Chapter 
4 of Division I of the Business and Professions Code, to read: 

Article 3.6. Uniform Standards Regarding Substance-Abusing Healing 
Arts Licensees 

315. (a) For the purpose of determining uniform standards that will be 
used by healing arts boards in dealing with substance-abusing licensees, 
there is established in the Department of Consumer Affairs the Substance 
Abuse Coordination Committee. The committee shall be comprised of the 
executive officers of the department's healing arts boards established 
pursuant to Division 2 (commencing with Section 500), the State Board of 
Chiropractic Examiners, the Osteopathic Medical Board ofCalifornia, and 
a designee of the State Department of Alcohol and Drug Programs. The 
Director of Consumer Affairs shall chair the committee and may invite 
individuals or stakeholders who have particular expertise in the area of 
substance abuse to advise the committee. 

(b) The committee shall be subject to the Bagley-Keene Open Meeting 
Act (Article 9 (commencing with Section 11120) of Division 3 of Title 2 
of the Government Code). 

(c) By January I, 20 I 0, the committee shall formulate uniform and 
specific standards in each ofthe following areas that each healing arts board 
shall use in dealing with substance-abusing licensees, whether or not a board 
chooses to have a formal diversion program: 

(I) Specific requirements for a clinical diagnostic evaluation of the 
licensee, including, but not limited to, required qualifications for the 
providers evaluating the licensee. 

(2) Specific requirements for the temporary removal ofthe licensee from 
practice, in order to enable the licensee to undergo the clinical diagnostic 
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evaluation described in subdivision (a) and any treatment recommended by 
the evaluator described in subdivision (a) and approved by the board, and 
specific criteria that the licensee must meet before being permitted to return 
to practice on a full-time or part-time basis. 

(3) Specific requirements that govern the ability of the licensing board 
to communicate with the licensee's employer about the licensee's status 
and condition. 

(4) Standards governing all aspects of required testing, including, but 
not limited to, frequency of testing, randomnicity, method of notice to the 
licensee, number of hours between the provision of notice and the test, 
standards for specimen collectors, procedures used by specimen collectors, 
the permissible locations of testing, whether the collection process must be 
observed by the collector, backup testing requirements when the licensee 
is on vacation or otherwise unavailable for local testing, requirements for 
the laboratory that analyzes the specimens, and the required maximum 
timeframe from the test to the receipt of the result of the test. 

(5) Standards governing all aspects of group meeting attendance 
requirements, including, but not limited to, required qualifications for group 
meeting facilitators, frequency of required meeting attendance, and methods 
of documenting and reporting attendance or nonattendance by licensees. 

(6) Standards used in determining whether inpatient, outpatient, or other 
type of treatment is necessary. 

(7) Worksite monitoring requirements and standards, including, but not 
limited to, required qualifications of worksite monitors, required methods 
of monitoring by worksite monitors, and required reporting by worksite 
monitors. 

(8) Procedures to be followed when a licensee tests positive for a banned 
substance. 

(9) Procedures to be followed when a licensee is confirmed to have 
ingested a banned substance. 

(10) Specific consequences for major violations and minor violations. 
In particular, the committee shall consider the use of a "deferred prosecution" 
stipulation similar to the stipulation described in Section I 000 of the Penal 
Code, in which the licensee admits to self-abuse of drugs or alcohol and 
surrenders his or her license. That agreement is deferred by the agency 
unless or until the licensee commits a major violation, in which case it is 
revived and the license is surrendered. 

(11) Criteria that a licensee must meet in order to petition for return to 
practice on a full-time basis. 

(12) Criteria that a licensee must meet in order to petition for 
reinstatement of a full and unrestricted license. 

(13) If a board uses a private-sector vendor that provides diversion 
services, standards for immediate reporting by the vendor to the board of 
any and all noncompliance with any term of the diversion contract or 
probation; standards for the vendor's approval process for providers or 
contractors that provide diversion services, including, but not limited to, 
specimen collectors, group meeting facilitators, and worksite monitors; 
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standards requiring the vendor to disapprove and discontinue the use of 
providers or contractors that fail to provide effective or timely diversion 
services; and standards for a licensee's termination from the program and 
referral to enforcement. 

{I 4) If a board uses a private-sector vendor that provides diversion 
services, the extent to which licensee participation in that program shall be 
kept confidential from the public. 

(15) If a board uses a private-sector vendor that provides diversion 
services, a schedule for external independent audits of the vendor's 
performance in adhering to the standards adopted by the committee. 

(16) Measurable criteria and standards to determine whether each board's 
method of dealing with substance-abusing licensees protects patients from 
harm and is effective in assisting its licensees in recovering from substance 
abuse in the long term. 

SEC. 4. Section 1695.1 ofthe Business and Professions Code is amended 
to read: 

1695.1. As used in this article: 
(a) "Board" means the Board of Dental Examiners of California. 
(b) "Committee" means a diversion evaluation committee created by this 

article. 
(c) "Program manager" means the staff manager ofthe diversion program, 

as designated by the executive officer of the board. The program manager 
shall have background experience in dealing with substance abuse issues. 

SEC. 5. Section 1695.5 ofthe Business and Professions Code is amended 
to read: 

1695.5. (a) The board shall establish criteria for the acceptance, denial, 
or termination of licentiates in a diversion program. Unless ordered by the 
board as a condition oflicentiate disciplinary probation, only those licentiates 
who have voluntarily requested diversion treatment and supervision by a 
committee shall participate in a diversion program. 

(b) A licentiate who is not the subject of a current investigation may 
self-refer to the diversion program on a confidential basis, except as provided 
in subdivision (f). 

(c) A licentiate under current investigation by the board may also request 
entry into the diversion program by contacting the board's Diversion 
Program Manager. The Diversion Program Manager may refer the licentiate 
requesting participation in the program to a diversion evaluation committee 
for evaluation of eligibility. Prior to authorizing a licentiate to enter into the 
diversion program, the Diversion Program Manager may require the 
licentiate, while under current investigation for any violations of the Dental 
Practice Act or other violations, to execute a statement of understanding 
that states that the licentiate understands that his or her violations of the 
Dental Practice Act or other statutes that would otherwise be the basis for 
discipline, may still be investigated and the subject of disciplinary action. 

(d) If the reasons for a current investigation of a licentiate are based 
primarily on the self-administration of any controlled substance or dangerous 
drugs or alcohol under Section 1681 of the Business and Professions Code, 
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or the illegal possession, prescription, or nonviolent procurement of any 
controlled substance or dangerous drugs for self-administration that does 
not involve actual, direct harm to the public, the board shall close the 
investigation without further action if the licentiate is accepted into the 
board's diversion program and successfully completes the requirements of 
the program. If the licentiate withdraws or is terminated from the program 
by a diversion evaluation committee, and the termination is approved by 
the program manager, the investigation shall be reopened and disciplinary 
action imposed, if warranted, as determined by the board. 

(e) Neither acceptance nor participation in the diversion program shall 
preclude the board from investigating or continuing to investigate, or taking 
disciplinary action or continuing to take disciplinary action against, any 
licentiate for any unprofessional conduct committed before, during, or after 
participation in the diversion program. 

(f) All licentiates shall sign an agreement of understanding that the 
withdrawal or termination from the diversion program at a time when a 
diversion evaluation committee determines the licentiate presents a threat 
to the public's health and safety shall result in the utilization by the board 
of diversion treatment records in disciplinary or criminal proceedings. 

(g) Any licentiate terminated from the diversion program for failure to 
comply with program requirements is subject to disciplinary action by the 
board for acts committed before, during, and after participation in the 
diversion program. A licentiate who has been under investigation by the 
board and has been terminated from the diversion program by a diversion 
evaluation committee shall be reported by the diversion evaluation committee 
to the board. 

SEC. 6. Section 1695.6 ofthe Business and Professions Code is amended 
to read: 

1695.6. A committee created under this article operates under the 
direction of the program manager. The program manager has the primary 
responsibility to review and evaluate recommendations of the committee. 
Each committee shall have the following duties and responsibilities: 

(a) To evaluate those licentiates who request to participate in the diversion 
program according to the guidelines prescribed by the board and to make 
recommendations. In making the recommendations, a committee shall 
consider the recommendations of any licentiates designated by the board 
to serve as consultants on the admission of the licentiate to the diversion 
program. 

(b) To review and designate those treatment facilities to which licentiates 
in a diversion program may be referred. 

(c) To receive and review information concerning a licentiate participating 
in the program. 

(d) To consider in the case of each licentiate participating in a program 
whether he or she may with safety continue or resume the practice of 
dentistry. 

(e) To perform such other related duties, under the direction of the board 
or program manager, as the board may by regulation require. 
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SEC. 7. Section 1697 of the Business and Professions Code is amended 
to read: 

1697. Each licentiate who requests participation in a diversion program 
shall agree to cooperate with the treatment program designed by the 
committee and approved by the program manager and to bear all costs 
related to the program, unless the cost is waived by the board. Any failure 
to comply with the provisions of a treatment program may result in 
termination of the licentiate's participation in a program. 

SEC. 8. Section 1698 of the Business and Professions Code is amended 
to read: 

1698. (a) After the committee and the program manager in their 
discretion have determined that a licentiate has been rehabilitated and the 
diversion program is completed, the committee shall purge and destroy all 
records pertaining to the licentiate's participation in a diversion program. 

(b) Except as authorized by subdivision (f) of Section 1695.5, all board 
and committee records and records ofproceedings pertaining to the treatment 
of a licentiate in a program shall be kept confidential and are not subject to 
discovety or subpoena. 

SEC. 9. Section 2361 of the Business and Professions Code is amended 
to read: 

2361. As used in this article: 
(a) "Board" means the Osteopathic Medical Board of California. 
(b) "Diversion program" means a treatment program created by this 

article for osteopathic physicians and surgeons whose competency may be 
threatened or diminished due to abuse of drugs or alcohol. 

(c) "Committee" means a diversion evaluation committee created by this 
article. 

(d) "Participant" means a California licensed osteopathic physician and 
surgeon. 

(e) "Program manager" means the staff manager of the diversion program, 
as designated by the executive officer of the board. The program manager 
shall have background experience in dealing with substance abuse issues. 

SEC. 10. Section 2365 ofthe Business and Professions Code is amended 
to read: 

2365. (a) The board shall establish criteria for the acceptance, denial, 
or termination of participants in the diversion program. Unless ordered by 
the board as a condition of disciplinaty probation, only those participants 
who have voluntarily requested diversion treatment and supervision by a 
committee shall participate in the diversion program. 

(b) A participant who is not the subject of a current investigation may 
self-refer to the diversion program on a confidential basis, except as provided 
in subdivision (f). 

(c) A participant under current investigation by the board may also request 
entty into the diversion program by contacting the board's Diversion 
Program Manager. The Diversion Program Manager may refer the participant 
requesting participation in the program to a diversion evaluation committee 
for evaluation ofeligibility. Prior to authorizing a licentiate to enter into the 
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diversion program, the Diversion Program Manager may require the 
licentiate, while under current investigation for any violations of the Medical 
Practice Act or other violations, to execute a statement of understanding 
that states that the licentiate understands that his or her violations of the 
Medical Practice Act or other statutes that would otherwise be the basis for 
discipline may still be investigated and the subject of disciplinary action. 

(d) If the reasons for a current investigation of a participant are based 
primarily on the self-administration ofany controlled substance or dangerous 
drugs or alcohol under Section 2239, or the illegal possession, prescription, 
or nonviolent procurement of any controlled substance or dangerous drugs 
for self-administration that does not involve actual, direct harm to the public, 
the board may close the investigation without further action if the licentiate 
is accepted into the board's diversion program and successfully completes 
the requirements ofthe program. If the participant withdraws or is terminated 
from the program by a diversion evaluation committee, and the termination 
is approved by the program manager, the investigation may be reopened 
and disciplinary action imposed, if warranted, as determined by the board. 

(e) Neither acceptance nor participation in the diversion program shall 
preclude the board from investigating or continuing to investigate, or taking 
disciplinary action or continuing to take disciplinary action against, any 
participant for any unprofessional conduct committed before, during, or 
after participation in the diversion program. 

(f) All participants shall sign an agreement of understanding that the 
withdrawal or termination from the diversion program at a time when a 
diversion evaluation committee determines the licentiate presents a threat 
to the public's health and safety shall result in the utilization by the board 
of diversion treatment records in disciplinary or criminal proceedings. 

(g) Any participant terminated from the diversion program for failure to 
comply with program requirements is subject to disciplinary action by the 
board for acts committed before, during, and after participation in the 
diversion program. A participant who has been under investigation by the 
board and has been terminated from the diversion program by a diversion 
evaluation committee shall be reported by the diversion evaluation committee 
to the board. 

SEC. 11. Section 2366 of the Business and Professions Code is amended 
to read: 

2366. A committee created under this article operates under the direction 
of the diversion program manager. The program manager has the primary 
responsibility to review and evaluate recommendations of the committee. 
Each committee shall have the following duties and responsibilities: 

(a) To evaluate those licensees who request participation in the program 
according to the guidelines prescribed by the board, and to make 
recommendations. 

(b) To review and designate those treatment facilities and services to 
which a participant in the program may be referred. 

(c) To receive and review information concerning participants in the 
program. 

91 



Ch. 548 -10-

(d) To consider whether each participant in the treatment program may 
safely continue or resume the practice of medicine. 

(e) To prepare quarterly reports to be submitted to the board, which 
include, but are not limited to, information concerning the number of cases 
accepted, denied, or terminated with compliance or noncompliance and a 
cost analysis of the program. 

(f) To promote the program to the public and within the profession, 
including providing all current licentiates with written information 
concerning the program. 

(g) To perform such other related duties, under the direction ofthe board 
or the program manager, as the board may by regulation require. 

SEC. 12. Section 2367 ofthe Business and Professions Code is amended 
to read: 

2367. (a) Each licensee who requests participation in a treatment 
program shall agree to cooperate with the treatment program designed by 
the committee and approved by the program manager. The committee shall 
inform each participant in the program of the procedures followed, the rights 
and responsibilities of the participant, and the possible results of 
noncompliance with the program. Any failure to comply with the treatment 
program may result in termination of participation. 

(b) Participation in a program under this article shall not be a defense to 
any disciplinary action which may be taken by the board. Further, no 
provision of this article shall preclude the board from commencing 
disciplinary action against a licensee who is terminated from a program 
established pursuant to this article. 

SEC. 13. Section 2369 of the Business and Professions Code is amended 
to read: 

2369. (a) After the committee and the program manager, in their 
discretion, have determined that a participant has been rehabilitated and the 
program is completed, the committee shall purge and destroy all records 
pertaining to the participation in a treatment program. 

(b) Except as authorized by subdivision (f) of Section 2365, all board 
and committee records and records ofproceedings pertaining to the treatment 
of a participant in a program shall be confidential and are not subject to 
discovery or subpoena except in the case of discovery or subpoena in any 
criminal proceeding. 

SEC. 14. Section 2663 of the Business and Professions Code is amended 
to read: 

2663. The board shall establish and administer a diversion program for 
the rehabilitation of physical therapists and physical therapist assistants 
whose competency is impaired due to the abuse of drugs or alcohol. The 
board may contract with any other state agency or a private organization to 
perform its duties under this article. The board may establish one or more 
diversion evaluation committees to assist it in carrying out its duties under 
this article. Any diversion evaluation committee established by the board 
shall operate under the direction of the diversion program manager, as 
designated by the executive officer of the board. The program manager has 
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the primary responsibility to review and evaluate recommendations of the 
committee. 

SEC. 15. Section 2665 of the Business and Professions Code is amended 
to read: 

2665. Each diversion evaluation committee has the following duties and 
responsibilities: 

(a) To evaluate physical therapists and physical therapist assistants who 
request participation in the program and to make recommendations. In 
making recommendations, the committee shall consider any 
recommendations from professional consultants on the admission of 
applicants to the diversion program. 

(b) To review and designation of treatment facilities to which physical 
therapists and physical therapist assistants in the diversion program may be 
referred. 

(c) To receive and review information concerning physical therapists 
and physical therapist assistants participating in the program. 

(d) Calling meetings as necessary to consider the requests of physical 
therapists and physical therapist assistants to participate in the diversion 
program, to consider reports regarding participants in the program, and to 
consider any other matters referred to it by the board. 

(e) To consider whether each participant in the diversion program may 
with safety continue or resume the practice of physical therapy. 

(f) To set forth in writing the terms and conditions of the diversion 
agreement that is approved by the program manager for each physical 
therapist and physical therapist assistant participating in the program, 
including treatment, supervision, and monitoring requirements. 

(g) Holding a general meeting at least twice a year, which shall be open 
and public, to evaluate the diversion program's progress, to prepare reports 
to be submitted to the board, and to suggest proposals for changes in the 
diversion program. 

(h) For the purposes of Division 3.6 (commencing with Section 810) of 
Title 1 of the Government Code, any member of a diversion evaluation 
committee shall be considered a public employee. No board or diversion 
evaluation committee member, contractor, or agent thereof, shall be liable 
for any civil damage because of acts or omissions which may occur while 
acting in good faith in a program established pursuant to this article. 

SEC. 16. Section 2666 of the Business and Professions Code is amended 
to read: 

2666. (a) Criteria for acceptance into the diversion program shall include 
all of the following: 

{l) The applicant shall be licensed as a physical therapist or approved 
as a physical therapist assistant by the board and shall be a resident of 
California. 

(2) The applicant shall be found to abuse dangerous drugs or alcoholic 
beverages in a manner which may affect his or her ab iii ty to practice physical 
therapy safely or competently. 
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(3) The applicant shall have voluntarily requested admission to the 
program or shall be accepted into the program in accordance with terms 
and conditions resulting from a disciplinary action. 

(4) The applicant shall agree to undertake any medical or psychiatric 
examination ordered to evaluate the applicant for participation in the 
program. 

(5) The applicant shall cooperate with the program by providing medical 
information, disclosure authorizations, and releases of liability as may be 
necessary for participation in the program. 

(6) The applicant shall agree in writing to cooperate with all elements 
of the treatment program designed for him or her. 

Any applicant may be denied participation in the program if the board, 
the program manager, or a diversion evaluation committee determines that 
the applicant will not substantially benefit from participation in the program 
or that the applicant's participation in the program creates too great a risk 
to the public health, safety, or welfare. 

(b) A participant may be terminated from the program for any of the 
following reasons: 

(1) The participant has successfully completed the treatment program. 
(2) The participant has failed to comply with the treatment program 

designated for him or her. 
(3) The participant fails to meet any ofthe criteria set forth in subdivision 

(a)or(c). 
(4) It is determined that the participant has not substantially benefited 

from participation in the program or that his or her continued participation 
in the program creates too great a risk to the pub lie health, safety, or welfare. 
Whenever an applicant is denied participation in the program or a participant 
is terminated from the program for any reason other than the successful 
completion of the program, and it is determined that the continued practice 
of physical therapy by that individual creates too great a risk to the public 
health, safety, and welfare, that fact shall be reported to the executive officer 
ofthe board and all documents and information pertaining to and supporting 
that conclusion shall be provided to the executive officer. The matter may 
be referred for investigation and disciplinary action by the board. Each 
physical therapist or physical therapy assistant who requests participation 
in a diversion program shall agree to cooperate with the recovery program 
designed for him or her. Any failure to comply with that program may result 
in termination of participation in the program. 

The diversion evaluation committee shall inform each participant in the 
program of the procedures followed in the program, of the rights and 
responsibilities of a physical therapist or physical therapist assistant in the 
program, and the possible results of noncompliance with the program. 

(c) In addition to the criteria and causes set forth in subdivision (a), the 
board may set forth in its regulations additional criteria for admission to the 
program or causes for termination from the program. 

SEC. 17. Section 2770.1 of the Business and Professions Code is 
amended to read: 
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2770.1. As used in this article: 
(a) "Board" means the Board of Registered Nursing. 
(b) "Committee" means a diversion evaluation committee created by this 

article. 
(c) "Program manager" means the staff manager ofthe diversion program, 

as designated by the executive officer of the board. The program manager 
shall have background experience in dealing with substance abuse issues. 

SEC. 18. Section 2770.7 of the Business and Professions Code is 
amended to read: 

2770.7. (a) The board shall establish criteria for the acceptance, denial. 
or termination of registered nurses in the diversion program. Only those 
registered nurses who have voluntarily requested to participate in the 
diversion program shall participate in the program. 

(b) A registered nurse under current investigation by the board may 
request entry into the diversion program by contacting the board. Prior to 
authorizing a registered nurse to enter into the diversion program, the board 
may require the registered nurse under current investigation for any 
violations of this chapter or any other provision of this code to execute a 
statement of understanding that states that the registered nurse understands 
that his or her violations that would otherwise be the basis for discipline 
may still be investigated and may be the subject of disciplinary action. 

(c) If the reasons for a current investigation of a registered nurse are 
based primarily on the self-administration of any controlled substance or 
dangerous drug or alcohol under Section 2762, or the illegal possession, 
prescription, or nonviolent procurement of any controlled substance or 
dangerous drug for self-administration that does not involve actual, direct 
harm to the public, the board shall close the investigation without further 
action if the registered nurse is accepted into the board's diversion program 
and successfully completes the requirements ofthe program. If the registered 
nurse withdraws or is terminated from the program by a diversion evaluation 
committee, and the termination is approved by the program manager, the 
investigation shall be reopened and disciplinary action imposed, ifwarranted, 
as determined by the board. 

(d) Neither acceptance nor participation in the diversion program shall 
preclude the board from investigating or continuing to investigate, or taking 
disciplinary action or continuing to take disciplinary action against, any 
registered nurse for any unprofessional conduct committed before, during, 
or after participation in the diversion program. 

(e) All registered nurses shall sign an agreement of understanding that 
the withdrawal or termination from the diversion program at a time when 
the program manager or diversion evaluation committee determines the 
licentiate presents a threat to the public's health and safety shall result in 
the utilization by the board of diversion treatment records in disciplinary 
or criminal proceedings. 

(f) Any registered nurse terminated from the diversion program for failure 
to comply with program requirements is subject to disciplinary action by 
the board for acts committed before, during, and after participation in the 
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diversion program. A registered nurse who has been under investigation by 
the board and has been terminated from the diversion program by a diversion 
evaluation committee shall be reported by the diversion evaluation committee 
to the board. 

SEC. 19. Section 2770.8 of the Business and Professions Code is 
amended to read: 

2770.8. A committee created under this article operates under the 
direction of the diversion program manager. The program manager has the 
primary responsibility to review and evaluate recommendations of the 
committee. Each committee shall have the following duties and 
responsibilities: 

(a) To evaluate those registered nurses who request participation in the 
program according to the guidelines prescribed by the board, and to make 
recommendations. 

(b) To review and designate those treatment services to which registered 
nurses in a diversion program may be referred. 

(c) To receive and review information concerning a registered nurse 
participating in the program. 

(d) To consider in the case of each registered nurse participating in a 
program whether he or she may with safety continue or resume the practice 
of nursing. 

(e) To call meetings as necessary to consider the requests of registered 
nurses to participate in a diversion program, and to consider reports regarding 
registered nurses participating in a program. 

(f) To make recommendations to the program manager regarding the 
terms and conditions of the diversion agreement for each registered nurse 
participating in the program, including treatment, supervision, and 
monitoring requirements. 

SEC. 20. Section 2770.11 of the Business and Professions Code is 
amended to read: 

2770.11. (a) Each registered nurse who requests participation in a 
diversion program shall agree to cooperate with the rehabilitation program 
designed by the committee and approved by the program manager. Any 
failure to comply with the provisions of a rehabilitation program may result 
in termination of the registered nurse's participation in a program. The name 
and license number of a registered nurse who is terminated for any reason, 
other than successful completion, shall be reported to the board's 
enforcement program. 

(b) If the program manager determines that a registered nurse, who is 
denied admission into the program or terminated from the program, presents 
a threat to the public or his or her own health and safety, the program 
manager shall report the name and license number, along with a copy of all 
diversion records for that registered nurse, to the board's enforcement 
program. The board may use any of the records it receives under this 
subdivision in any disciplinary proceeding. 

SEC. 21. Section 2770.12 of the Business and Professions Code is 
amended to read: 
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2770.12. (a) After the committee and the program manager in their 
discretion have determined that a registered nurse has successfully completed 
the diversion program, all records pertaining to the registered nurse's 
participation in the diversion program shall be purged. 

(b) All board and committee records and records of a proceeding 
pertaining to the participation of a registered nurse in the diversion program 
shall be kept confidential and are not subject to discovery or subpoena, 
except as specified in subdivision (b) of Section 2770.11 and subdivision 
(c). 

(c) A registered nurse shall be deemed to have waived any rights granted 
by any laws and regulations relating to confidentiality of the diversion 
program, ifhe or she does any of the following: 

(I) Presents information relating to any aspect of the diversion program 
during any stage of the disciplinary process subsequent to the filing of an 
accusation, statement of issues, or petition to compel an examination 
pursuant to Article 12.5 ( commencing with Section 820) of Chapter I. The 
waiver shall be limited to information necessary to verify or refute any 
information disclosed by the registered nurse. 

(2) Files a lawsuit against the board relating to any aspect ofthe diversion 
program. 

(3) Claims in defense to a disciplinary action, based on a complaint that 
led to the registered nurse's participation in the diversion program, that he 
or she was prejudiced by the length of time that passed between the alleged 
violation and the filing of the accusation. The waiver shall be limited to 
information necessary to document the length of time the registered nurse 
participated in the diversion program. 

SEC. 22. Section 3501 of the Business and Professions Code is amended 
to read: 

3501. As used in this chapter: 
(a) "Board" means the Medical Board of California. 
(b) "Approved program" means a program for the education ofphysician 

assistants that has been formally approved by the committee. 
(c) "Trainee" means a person who is currently enrolled in an approved 

program. 
(d) "Physician assistant" means a person who meets the requirements of 

this chapter and is licensed by the committee. 
(e) "Supervising physician" means a physician and surgeon licensed by 

the board or by the Osteopathic Medical Board ofCalifornia who supervises 
one or more physician assistants, who possesses a current valid license to 
practice medicine, and who is not currently on disciplinary probation for 
improper use of a physician assistant. 

(f) "Supervision" means that a licensed physician and surgeon oversees 
the activities of, and accepts responsibility for, the medical services rendered 
by a physician assistant. 

(g) "Committee" or "examining committee" means the Physician 
Assistant Committee. 
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(h) "Regulations" means the rules and regulations as contained in Chapter 
13.8 (commencing with Section 1399.500) of Title 16 of the California 
Code of Regulations. 

(i) "Routine visual screening" means uninvasive nonpharmacological 
simple testing for visual acuity, visual field defects, color blindness, and 
depth perception. 

(i) "Program manager" means the staff manager ofthe diversion program, 
as designated by the executive officer of the board. The program manager 
shall have background experience in dealing with substance abuse issues. 

SEC. 23. Section 3534.1 of the Business and Professions Code is 
amended to read: 

3534.1. The examining committee shall establish and administer a 
diversion program for the rehabilitation of physician assistants whose 
competency is impaired due to the abuse of drugs or alcohol. The examining 
committee may contract with any other state agency or a private organization 
to perform its duties under this article. The examining committee may 
establish one or more diversion evaluation committees to assist it in carrying 
out its duties under this article. As used in this article, "committee" means 
a diversion evaluation committee. A committee created under this article 
operates under the direction ofthe diversion program manager, as designated 
by the executive officer of the examining committee. The program manager 
has the primary responsibility to review and evaluate recommendations of 
the committee. 

SEC. 23. Section 3534.3 of the Business and Professions Code is 
amended to read: 

3534.3. Each committee has the following duties and responsibilities: 
(a) To evaluate physician assistants who request participation in the 

program and to make recommendations to the program manager. In making 
recommendations, a committee shall consider any recommendations from 
professional consultants on the admission of applicants to the diversion 
program. 

(b) To review and designate treatment facilities to which physician 
assistants in the diversion program may be referred, and to make 
recommendations to the program manager. 

(c) The receipt and review of information concerning physician assistants 
participating in the program. 

(d) To call meetings as necessary to consider the requests of physician 
assistants to participate in the diversion program, to consider reports 
regarding participants in the program, and to consider any other matters 
referred to it by the examining committee. 

(e) To consider whether each participant in the diversion program may 
with safety continue or resume the practice of medicine. 

(f) To set forth in writing the terms and conditions of the diversion 
agreement that is approved by the program manager for each physician 
assistant participating in the program, including treatment, supervision, and 
monitoring requirements. 
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(g) To hold a general meeting at least twice a year, which shall be open 
and public, to evaluate the diversion program's progress, to prepare reports 
to be submitted to the examining committee, and to suggest proposals for 
changes in the diversion program. 

(h) For the purposes of Division 3.6 (commencing with Section 810) of 
Title 1 of the Government Code, any member of a committee shall be 
considered a public employee. No examining committee or committee 
member, contractor, or agent thereof, shall be liable for any civil damage 
because of acts or omissions which may occur while acting in good faith in 
a program established pursuant to this article. 

SEC. 24. Section 3534.4 of the Business and Professions Code is 
amended to read: 

3534.4. Criteria for acceptance into the diversion program shall include 
all ofthe following: (a) the applicant shall be licensed as a physician assistant 
by the examining committee and shall be a resident of California; (b) the 
applicant shall be found to abuse dangerous drugs or alcoholic beverages 
in a manner which may affect his or her ability to practice medicine safely 
or competently; ( c) the applicant shall have voluntarily requested admission 
to the program or shall be accepted into the program in accordance with 
terms and conditions resulting from a disciplinary action; (d) the applicant 
shall agree to undertake any medical or psychiatric examination ordered to 
evaluate the applicant for participation in the program; ( e) the applicant 
shall cooperate with the program by providing medical information, 
disclosure authorizations, and releases of liability as may be necessary for 
participation in the program; and (t) the applicant shall agree in writing to 
cooperate with all elements of the treatment program designed for him or 
her. 

An applicant may be denied participation in the program ifthe examining 
committee, the program manager, or a committee determines that the 
applicant will not substantially benefit from participation in the program or 
that the applicant's participation in the program creates too great a risk to 
the public health, safety, or welfare. 

SEC. 25. Section 3534.9 of the Business and Professions Code is 
amended to read: 

3534.9. If the examining committee contracts with any other entity to 
carry out this section, the executive officer of the examining committee or 
the program manager shall review the activities and performance of the 
contractor on a biennial basis. As part of this review, the examining 
committee shall review files of participants in the program. However, the 
names of participants who entered the program voluntarily shall remain 
confidential, except when the review reveals misdiagnosis, case 
mismanagement, or noncompliance by the participant. 

SEC. 26. Section 4371 ofthe Business and Professions Code is amended 
to read: 

4371. (a) The executive officer of the board shall designate a program 
manager of the pharmacists recovery program. The program manager shall 
have background experience in dealing with substance abuse issues. 
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(b) The program manager shall review the pharmacists recovery program 
on a quarterly basis. As part of this evaluation, the program manager shall 
review files of all participants in the pharmacists recovery program. 

(c) The program manager shall work with the contractor administering 
the pharmacists recovery program to evaluate participants in the program 
according to established guidelines and to develop treatment contracts and 
evaluate participant progress in the program. 

SEC. 27. The responsibilities imposed on a licensing board by this act 
shall be considered a current operating expense of that board, and shall be 
paid from the fund generally designated to provide operating expenses for 
that board, subject to the appropriation provisions applicable to that fund. 

0 

91 





MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 1526 
Author: Perata 
Chapter: Vetoed 
Subject: Pol ysomnographic Technologists 
Sponsor: Author 
Board Position: Neutral 

DESCRIPTION OF LEGISLATION: 

This bill would have required the Medical Board (Board) to adopt regulations by 
July 1, 2010, to establish qualifications for certified polysomnographic technologists. This 
bill authorizes persons who meet the specified education, examination, and certifications 
requirements to use the title "certified polysomnographic technologist" and engage in the 
practice of polysomnography under the supervision and direction of a licensed physician. 

RECOMMENDATION: 

Staff to work with legal counsel and sponsor of bill to clarify the Board's role in 
any new legislation regarding polysomnographic registration. 

• 



BILL NUMBER: SB 1526 
VETOED DATE: 09/27/2008 

To the Members of the California State Senate: 

I am returning Senate Bill 1526 without my signature. 

The historic delay in passing the 2008-2009 State Budget has forced me to prioritize the 
bills sent to my desk at the end of the year's legislative session. Given the delay, I am 
only signing bills that are the highest priority for California. This bill does not meet that 
standard and I cannot sign it at this time. 

Sincerely, 

Arnold Schwarzenegger 





MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SB 1779 
Author: Senate Business and Professions Committee 
Chapter: Vetoed 
Subject: Healing Arts: Omnibus 
Sponsor: Author/Various Boards 
Board Position: Support MBC Provisions 

DESCRIPTION OF LEGISLATION: 

This bill was the vehicle by which omnibus legislation has been carried by the 
Senate Business and Professions Committee. Some provisions, although non-substantive, 
impact statutes governing the Medical Practices Act. 

This bill proposed non-substantive and non-controversial changes to law. The 
provisions relating to the Medical Board are in the Business and Professions Code and are 
as follows (only these sections of the bill are attached): 

• 801.01 - Clarifying whether or not malpractice actions have to be in California to 
be reported. 

• 2089.5 - Specify type of residency programs; and technical changes. 

• 2096 - Specify type of residency programs; and technical changes. 

• 2102 - Federation of State Medical Boards (FSMB) will not test anyone without a 
state license; and technical changes. 

• 2107 - Technical changes. 

• 2135-
► Subdivision (a)(J) - Specifying degree of Medical Doctor to clarify and 

ensure understanding. 
► Subdivision (d) - Maintaining consistency among all licensing pathways. 
,.-Technical changes. 

• 2168.4 - Making the renewal requirements for the special faculty pern1it the same 
as those for the physician's certificate renewal. 

• 2172 - Repeal; board no longer administers examinations. 



• 2173 - Repeal; board no longer administers examinations. 

• 2174 - Repeal; board no longer administers examinations. 

• 2175 - Repeal; board no longer administers examinations. 

• 2221 - Making the process by which an applicant's probationary certificate can be 
modified or tenninated consistent with the process that a probationary certificate is 
modified or tem1inated through enforcement 

• 2307 - Specify that recommendations can come from physicians licensed in any 
state; and technical changes. 

• 2335 - Re-amending section from AB 253 (2007), the Board's restructuring bill, 
due to subsequent section amendments in a bill that was signed afterward. This 
section was included in a bill that was signed after ours, which did not include the 
amendments we were requesting. 

RECOMMENDATION: 

1. Authorize staff to seek legislation for the same clean up provisions and 
additions that staff develops. 

2. Add repeal of Business and Professions Code section 821.5 and 821.6 to 
omnibus sections. 



BILL NUMBER: SB 1779 
VETOED DATE: 09/27/2008 

To the Members of the California State Senate: 

I am returning Senate Bill 1 779 without my signature. 

The historic delay in passing the 2008-2009 State Budget has forced me to prioritize the 
bills sent to my desk at the end of the year's legislative session. Given the delay, I am 
only signing bills that are the highest priority for California. This bill does not meet that 
standard and I cannot sign it at this time. 

Sincerely, 

Arnold Schwarzenegger 
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CHAPTER ___ 

An act to amend Sections 27, 101, 128.5, 144, 146, 149, 683, 
733, 800, 801, 801.01, 803, 2089.5, 2096, 2102, 2107, 2135, 
2168.4, 2175, 2221, 2307, 2335, 2486, 2488, 2570.5, 2570.6, 
2570.7, 2760.1, 3503, 3517, 3518, 3625, 3633.1, 3635, 3636, 3685, 
3750.5, 3753.5, 3773, 4022.5, 4027, 4040, 4051, 4059.5, 4060, 
4062, 4076, 4081, 4110, 4111, 4126.5, 4161, 4174, 4231, 4301, 
4305, 4329, 4330, 4857, 4980.03, 4980.30, 4980.43, 4982, 4989.54, 
4992.3, 4996.2, 4996.17, 4996.18, 4996.23, 5801, 6534, 6536, 
6561, 7616, 7629, 8740, and 8746 of, to amend and renumber 
Section 2570.185 of, to add Sections 2169, 2570.36, 4036.5, 
4980.04, 4990.09, 5515.5, and 9855.1.5 to, and to repeal Sections 
2172, 2173, 2174, 4981, 4994.1, 4996.20, 4996.21, and 6761 of, 
the Business and Professions Code, to amend Section 8659 of the 
Government Code, to amend Sections 8778.5, 11150, and 11165 
of the Health and Safety Code, and to amend Section 14132.100 
of the Welfare and Institutions Code, relating to professions and 
vocations, and making an appropriation therefor. 

LEGISLATIVE COUNSEL'S DIGEST 

SB 1779, Committee on Business, Professions and Economic 
Development. Professions and vocations. 

(1) Existing law provides for the licensure and regulation of 
various professions and vocations by boards and bureaus within 
the Department of Consumer Affairs. 

Existing law requires certain boards and bureaus to disclose on 
the Internet information on licensees. 

This bill would require the Cemetery and Funeral Bureau to 
disclose on the Internet information on specified licensees. 

(2) Under existing law, if, upon investigation, a specified state 
regulatory agency has probable cause to believe that a person is 
advertising in a telephone directory with respect to the offering or 
performance of services, without being properly licensed by or 
registered with that agency, the agency is authorized to issue a 
specified citation. 

This bill would add the Physical Therapy Board of California 
to those authorized agencies. 
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all parties thereto or within 30 days after service of the arbitration 
award on the parties. 

(c) Every insurer providing professional liability insurance to 
a dentist licensed pursuant to Chapter 4 ( commencing with Se ion 
1600) shall send a complete report to the Dental Bo rd of 
California as to any settlement or arbitration award ver ten 
thousand dollars ($10,000) of a claim or action for d ages for 
death or personal injury caused by that person's negl · ence, error, 
or omission in practice, or rendering ofunauthoriz professional 
services. The report shall be sent within 30 days fter the written 
settlement agreement has been reduced to wri ·ng and signed by 
all parties thereto or within 30 days after sen(ce of the arbitration 
award on the parties. 

(d) Every insurer providing liability i urance to a veterinarian 
licensed pursuant to Chapter 11 ( co ncing with Section 4800) 
shall send a complete report to the eterinary Medical Board of 
any settlement or arbitration aw d over ten thousand dollars 
($10,000) of a claim or action r damages for death or injury 
caused by that person's neglige ce, error, or omission in practice, 
or rendering ofunauthorized ofessional service. The report shall 
be sent within 30 days afte the written settlement agreement has 
been reduced to writing a asigned by all parties thereto or within 
30 days after service of e arbitration award on the parties. 

(e) The insurer sh notify the claimant, or if the claimant is 
represented by cou sel, the insurer shall notify the claimant's 
attorney, that the r ort required by subdivision (a), (b ), or ( c) has 
been sent to the ency. If the attorney has not received this notice 
within 45 day after the settlement was reduced to writing and 
signed by all f the parties, the arbitration award was served on 
the parties, r the date of entry of the civil judgment, the attorney 
shall mak the report to the agency. 

(f) No ithstanding any other provision oflaw, no insurer shall 
enter i o a settlement without the written consent of the insured, 
excep that this prohibition shall not void any settlement entered 
into ithout that written consent. The requirement of written 
co sent shall only be waived by both the insured and the insurer. 
T is section shall only apply to a settlement on a policy of 
· surance executed or renewed on or after January 1, 197 l. 

SEC. 11. Section 801.01 ofthe Business and Professions Code 
is amended to read:* 

92 



-35- SB 1779 

801.01. (a) A complete report shall be sent to the Medical 
Board of California, the Osteopathic Medical Board, or the 
California Board of Podiatric Medicine, with respect to a licensee 
of the board as to the following: 

(1) A settlement over thirty thousand dollars ($30,000) or 
arbitration award ofany amount or a civil judgment ofany amount, 
whether or not vacated by a settlement after entry ofthe judgment, 
that was not reversed on appeal, of a claim or action for damages 
for death or personal injury caused by the licensee's alleged 
negligence, error, or omission in practice, or by his or her rendering 
of unauthorized professional services. 

(2) A settlement over thirty thousand dollars ($30,000) if it is 
based on the licensee's alleged negligence, error, or omission in 
practice in California, or by the licensee's rendering of 
unauthorized professional services, and a party to the settlement 
is a corporation, medical group, partnership, or other corporate 
entity in which the licensee has an ownership interest or that 
employs or contracts with the licensee. 

(b) The report shall be sent by the following: 
(1) The insurer providing professional liability insurance to the 

licensee. 
(2) The licensee, or his or her counsel, if the licensee does not 

possess professional liability insurance. 
(3) A state or local governmental agency that self-insures the 

licensee. 
(c) The entity, person, or licensee obligated to report pursuant 

to subdivision (b) shall send the complete report if the judgment, 
settlement agreement, or arbitration award is entered against or 
paid by the employer of the licensee and not entered against or 
paid by the licensee. "Employer," as used in this paragraph, means 
a professional corporation, a group practice, a health care facility 
or clinic licensed or exempt from licensure under the Health and 
Safety Code, a licensed health care service plan, a medical care 
foundation, an educational institution, a professional institution, 
a professional school or college, a general law corporation, a public 
entity, or a nonprofit organization that employs, retains, or contracts 
with a licensee referred to in this section. Nothing in this paragraph 
shall be construed to authorize the employment of, or contracting 
with, any licensee in violation of Section 2400. 
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(d) The report shall be sent to the Medical Board of California, 
the Osteopathic Medical Board of California, or the California 
Board of Podiatric Medicine, as appropriate, within 30 days after 
the written settlement agreement has been reduced to writing and 
signed by all parties thereto, within 30 days after service of the 
arbitration award on the parties, or within 30 days after the date 
of entry of the civil judgment. 

(e) If an insurer is required under subdivision (b) to send the 
report, the insurer shall notify the claimant, or if the claimant is 
represented by counsel, the claimant's counsel, that the insurer 
has sent the report to the Medical Board of California, the 
Osteopathic Medical Board of California, or the California Board 
of Podiatric Medicine. If the claimant, or his or her counsel, has 
not received this notice within 45 days after the settlement was 
reduced to writing and signed by all ofthe parties or the arbitration 
award was served on the parties or the date of entry of the civil 
judgment, the claimant or the claimant's counsel shall make the 
report to the appropriate board. 

(f) If the licensee or his or her counsel is required under 
subdivision (b) to send the report, the licensee or his or her counsel 
shall send a copy of the report to the claimant or to his or her 
counsel if he or she is represented by counsel. If the claimant or 
his or her counsel has not received a copy of the report within 45 
days after the settlement was reduced to writing and signed by all 
of the parties or the arbitration award was served on the parties or 
the date of entry of the civil judgment, the claimant or the 
claimant's counsel shall make the report to the appropriate board. 

(g) Failure of the licensee or claimant, or counsel representing 
the licensee or claimant, to comply with subdivision (f) is a public 
offense punishable by a fine ofnot less than fifty dollars ($50) and 
not more than five hundred dollars ($500). A knowing and 
intentional failure to comply with subdivision (f) or a conspiracy 
or collusion not to comply with subdivision (f), or to hinder or 
impede any other person in the compliance, is a public offense 
punishable by a fine ofnot less than five thousand dollars ($5,000) 
and not more than fifty thousand dollars ($50,000). 

(h) (1) The Medical Board of California, the Osteopathic 
Medical Board ofCalifornia, and the California Board ofPodiatric 
Medicine may develop a prescribed form for the report. 
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(2) The report shall be deemed complete only if it includes the 
following information: 

(A) The name and last known business and residential addresses 
of every plaintiff or claimant involved in the matter, whether or 
not the person received an award under the settlement, arbitration, 
or judgment. 

(B) The name and last known business and residential address 
of every physician and surgeon or doctor of podiatric medicine 
who was alleged to have acted improperly, whether or not that 
person was a named defendant in the action and whether or not 
that person was required to pay any damages pursuant to the 
settlement, arbitration award, or judgment. 

(C) The name, address, and principal place ofbusiness ofevery 
insurer providing professional liability insurance to any person 
described in subparagraph (B), and the insured's policy number. 

(D) The name of the court in which the action or any part of the 
action was filed, and the date of filing and case number of each 
action. 

(E) A brief description or summary of the facts of each claim, 
charge, or allegation, including the date of occurrence. 

(F) The name and last known business address of each attorney 
who represented a party in the settlement, arbitration, or civil 
action, including the name of the client he or she represented. 

(G) The amount of the judgment and the date of its entry; the 
amount of the arbitration award, the date of its service on the 
parties, and a copy of the award document; or the amount of the 
settlement and the date it was reduced to writing and signed by all 
parties. If an otherwise reportable settlement is entered into after 
a reportable judgment or arbitration award is issued, the report 
shall include both the settlement and the judgment or award. 

(H) The specialty or subspecialty of the physician and surgeon 
or the doctor of podiatric medicine who was the subject of the 
claim or action. 

(I) Any other information the Medical Board of California, the 
Osteopathic Medical Board of California, or the California Board 
of Podiatric Medicine may, by regulation, require. 

(3) Every professional liability insurer, self-insured 
governmental agency, or licensee or his or her counsel that makes 
a report under this section and has received a copy of any written 
or electronic patient medical or hospital records prepared by the 
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treating physician and surgeon or podiatrist, or the staff of the 
treating physician and surgeon, podiatrist, or hospital, describing 
the medical condition, history, care, or treatment of the person 
whose death or injury is the subject of the report, or a copy of any 
deposition in the matter that discusses the care, treatment, or 
medical condition of the person, shall include with the report, 
copies of the records and depositions, subject to reasonable costs 
to be paid by the Medical Board of California, the Osteopathic 
Medical Board of California, or the California Board of Podiatric 
Medicine. If confidentiality is required by court order and, as a 
result, the reporter is unable to provide the records and depositions, 
documentation to that effect shall accompany the original report. 
The applicable board may, upon prior notification of the parties 
to the action, petition the appropriate court for modification ofany 
protective order to permit disclosure to the board. A professional 
liability insurer, self-insured governmental agency, or licensee or 
his or her counsel shall maintain the records and depositions 
referred to in this paragraph for at least one year from the date of 
filing of the report required by this section. 

(i) If the board, within 60 days of its receipt of a report filed 
under this section, notifies a person named in the report, that person 
shall maintain for the period of three years from the date of filing 
of the report any records he or she has as to the matter in question 
and shall make those records available upon request to the board 
to which the report was sent. 

(j) Notwithstanding any other provision oflaw, no insurer shall 
enter into a settlement without the written consent of the insured, 
except that this prohibition shall not void any settlement entered 
into without that written consent. The requirement of written 
consent shall only be waived by both the insured and the insurer. 

SEC. 12. Section 803 of the Business and Professions Code is 
amended to read: 

803. (a) Except as provided in subdivision (b ), within 10 days 
after a judgment by a court of this state that a person who holds a 
license, certificate, or other similar authority from the Board of 
Behavioral Sciences or from an agency mentioned in subdivision 
(a) of Section 800 (except a person licensed pursuant to Chapter 
3 (commencing with Section 1200)) has committed a crime, or is 
liable for any death or personal injury resulting in a judgment for 
an amount in excess of thirty thousand dollars ($30,000) caused 
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by his or her negligence, error or omission in practice, or his or 
her rendering unauthorized professional services, the clerk of the 
court that rendered the judgment shall report that fact to the agency 
that issued the license, certificate, or other similar authority. 

(b) For purposes of a physician and surgeon, osteopathic 
physician and surgeon, or doctor of podiatric medicine, who is 
liable for any death or personal injury resulting in a judgment of 
any amount caused by his or her negligence, error or omission in 
practice, or his or her rendering unauthorized professional services, 
the clerk of the court that rendered the judgment shall report that 
fact to the agency that issued the license. 

SEC. 13. Section 2089.5 of the Business and Professions Code 
is amended to read: 

2089.5. (a) Clinical instruction in the subjects listed in 
subdivision (b) ofSection 2089 shall meet the requirements ofthis 
section and shall be considered adequate if the requirements of 
subdivision (a) ofSection2089 and the requirements of this section 
are satisfied. 

(b) Instruction in the clinical courses shall total a minimum of 
72 weeks in length. 

(c) Instruction in the core clinical courses of surgery, medicine, 
family medicine, pediatrics, obstetrics and gynecology, and 
psychiatry shall total a minimum of 40 weeks in length with a 
minimum of eight weeks instruction in surgery, eight weeks in 
medicine, six weeks in pediatrics, six weeks in obstetrics and 
gynecology, a minimum of four weeks in family medicine, and 
four weeks in psychiatry. 

(d) Of the instruction required by subdivision (b ), including all 
of the instruction required by subdivision ( c ), 54 weeks shall be 
performed in a hospital that sponsors the instruction and shall meet 
one of the following: 

(1) Is a formal part of the medical school or school of 
osteopathic medicine. 

(2) Has a residency program, approved by the Accreditation 
Council for Graduate Medical Education (ACGME) or the Royal 
College ofPhysicians and Surgeons of Canada (RCPSC), in family 
practice or in the clinical area of the instruction for which credit 
is being sought. 

(3) Is formally affiliated with an approved medical school or 
school of osteopathic medicine located in the United States or 
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Canada. If the affiliation is limited in nature, credit shall be given 
only in the subject areas covered by the affiliation agreement. 

(4) Is formally affiliated with a medical school or a school of 
osteopathic medicine located outside the United States or Canada. 

(e) If the institution, specified in subdivision ( d), is formally 
affiliated with a medical school or a school ofosteopathic medicine 
located outside the United States or Canada, it shall meet the 
following: 

(1) The formal affiliation shall be documented by a written 
contract detailing the relationship between the medical school, or 
a school of osteopathic medicine, and hospital and the 
responsibilities of each. 

(2) The school and hospital shall provide to the board a 
description of the clinical program. The description shall be in 
sufficient detail to enable the board to determine whether or not 
the program provides students an adequate medical education. The 
board shall approve the program if it determines that the program 
provides an adequate medical education. If the board does not 
approve the program, it shall provide its reasons for disapproval 
to the school and hospital in writing specifying its findings about 
each aspect of the program that it considers to be deficient and the 
changes required to obtain approval. 

(3) The hospital, if located in the United States, shall be 
accredited by the Joint Commission on Accreditation of Hospitals, 
and iflocated in another country, shall be accredited in accordance 
with the law of that country. 

(4) The clinical instruction shall be supervised by a full-time 
director of medical education, and the head of the department for 
each core clinical course shall hold a full-time faculty appointment 
of the medical school or school of osteopathic medicine and shall 
be board certified or eligible, or have an equivalent credential in 
that specialty area appropriate to the country in which the hospital 
is located. 

(5) The clinical instruction shall be conducted pursuant to a 
written program of instruction provided by the school. 

(6) The school shall supervise the implementation of the 
program on a regular basis, documenting the level and extent of 
its supervision. 
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(7) The hospital-based faculty shall evaluate each student on a 
regular basis and shall document the completion of each aspect of 
the program for each student. 

(8) The hospital shall ensure a minimum daily census adequate 
to meet the instructional needs of the number of students enrolled 
in each course area of clinical instruction, but not less than 15 
patients in each course area of clinical instruction. 

(9) The board, in reviewing the application ofa foreign medical 
graduate, may require the applicant to submit a description of the 
clinical program, if the board has not previously approved the 
program, and may require the applicant to submit documentation 
to demonstrate that the applicant's clinical training met the 
requirements of this subdivision. 

( 10) The medical school or school ofosteopathic medicine shall 
bear the reasonable cost of any site inspection by the board or its 
agents necessary to determine whether the clinical program offered 
is in compliance with this subdivision. 

SEC. 14. Section 2096 of the Business and Professions Code 
is amended to read: 

2096. In addition to other requirements of this chapter, before 
a physician's and surgeon's license may be issued, each applicant, 
including an applicant applying pursuant to Article 5 ( commencing 
with Section 2100), shall show by evidence satisfactory to the 
board that he or she has satisfactorily completed at least one year 
of postgraduate training, which includes at least four months of 
general medicine, in a postgraduate training program approved by 
the Accreditation Council for Graduate Medical Education 
(ACGME) or Royal College ofPhysicians and Surgeons ofCanada 
(RCPSC). 

The amendments made to this section at the 1987 portion of the 
1987-88 session of the Legislature shall not apply to applicants 
who completed their one year ofpostgraduate training on or before 
July 1, 1990. 

SEC. 15. Section 2102 of the Business and Professions Code 
is amended to read: 

2102. Any applicant whose professional instruction was 
acquired in a country other than the United States or Canada shall 
provide evidence satisfactory to the board of compliance with the 
following requirements to be issued a physician's and surgeon's 
certificate: 
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(a) Completion in a medical school or schools of a resident 
course of professional instruction equivalent to that required by 
Section 2089 and issuance to the applicant of a document 
acceptable to the board that shows final and successful completion 
of the course. However, nothing in this section shall be construed 
to require the board to evaluate for equivalency any coursework 
obtained at a medical school disapproved by the board pursuant 
to this section. 

(b) Certification by the Educational Commission for Foreign 
Medical Graduates, or its equivalent, as determined by the board. 
This subdivision shall apply to all applicants who are subject to 
this section and who have not taken and passed the written 
examination specified in subdivision ( d) prior to June l, 1986. 

(c) Satisfactory completion ofthe postgraduate training required 
under Section 2096. An applicant shall be required to have 
substantially completed the professional instruction required in 
subdivision (a) and shall be required to make application to the 
board and have passed steps l and 2 of the written examination 
relating to biomedical and clinical sciences prior to commencing 
any postgraduate training in this state. In its discretion, the board 
may authorize an applicant who is deficient in any education or 
clinical instruction required by Sections 2089 and 2089.5 to make 
up any deficiencies as a part of his or her postgraduate training 
program, but that remedial training shall be in addition to the 
postgraduate training required for licensure. 

(d) Pass the written examination as provided under Article 9 
( commencing with Section 2170). An applicant shall be required 
to meet the requirements specified in subdivision (b) prior to being 
admitted to the written examination required by this subdivision. 

Nothing in this section prohibits the board from disapproving 
any foreign medical school or from denying an application if, in 
the opinion of the board, the professional instruction provided by 
the medical school or the instruction received by the applicant is 
not equivalent to that required in Article 4 ( commencing with 
Section 2080). 

SEC. 16. Section 2107 of the Business and Professions Code 
is amended to read: 

2107. (a) The Legislature intends that the board shall have the 
authority to substitute postgraduate education and training to 
remedy deficiencies in an applicant's medical school education 
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and training. The Legislature further intends that applicants who 
substantially completed their clinical training shall be granted that 
substitute credit if their postgraduate education took place in an 
accredited program. 

(b) To meet the requirements for licensure set forth in Sections 
2089 and 2089.5, the board may require an applicant under this 
article to successfully complete additional education and training. 
In determining the content and duration of the required additional 
education and training, the board shall consider the applicant's 
medical education and performance on standardized national 
examinations, and may substitute approved postgraduate training 
in lieu of specified undergraduate requirements. Postgraduate 
training substituted for undergraduate training shall be in addition 
to the postgraduate training required by Sections 2102 and 2103. 

SEC. 17. Section 2135 of the Business and Professions Code 
is amended to read: 

2135. The board shall issue a physician and surgeon's 
certificate to an applicant who meets all of the following 
requirements: 

(a) The applicant holds an unlimited license as a physician and 
surgeon in another state or states, or in a Canadian province or 
Canadian provinces, which was issued upon: 

(1) Successful completion of a resident course of professional 
instruction leading to a degree ofmedical doctor equivalent to that 
specified in Section 2089. However, nothing in this section shall 
be construed to require the board to evaluate for equivalency any 
coursework obtained at a medical school disapproved by the board 
pursuant to Article 4 (commencing with Section 2080). 

(2) Taking and passing a written examination that is recognized 
by the board to be equivalent in content to that administered in 
California. 

(b) The applicant has held an unrestricted license to practice 
medicine, in a state or states, in a Canadian province or Canadian 
provinces, or as a member of the active military, United States 
Public Health Services, or other federal program, for a period of 
at least four years. Any time spent by the applicant in an approved 
postgraduate training program or clinical fellowship acceptable to 
the board shall not be included in the calculation of this four-year 
period. 
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(c) The board determines that no disciplinary action has been 
taken against the applicant by any medical licensing authority and 
that the applicant has not been the subject of adverse judgments 
or settlements resulting from the practice of medicine that the 
board determines constitutes evidence of a pattern of negligence 
or incompetence. 

(d) The applicant ( 1) has satisfactorily completed at least one 
year of approved postgraduate training and is certified by a 
specialty board approved by the American Board of Medical 
Specialties or approved by the board pursuant to subdivision (h) 
of Section 651; (2) has satisfactorily completed at least two years 
of approved postgraduate training; or (3) has satisfactorily 
completed at least one year ofapproved postgraduate training and 
takes and passes the clinical competency written examination. 

(e) The applicant has not committed any acts or crimes 
constituting grounds for denial of a certificate under Division 1.5 
(commencing with Section 475) or Article 12 (commencing with 
Section 2220). 

(f) Any application received from an applicant who has held an 
unrestricted license to practice medicine, in a state or states, or 
Canadian province or Canadian provinces, or as a member of the 
active military, United States Public Health Services, or other 
federal program for four or more years shall be reviewed and 
processed pursuant to this section. Any time spent by the applicant 
in an approved postgraduate training program or clinical fellowship 
acceptable to the board shall not be included in the calculation of 
this four-year period. This subdivision does not apply to 
applications that may be reviewed and processed pursuant to 
Section 2151. 

SEC. 18. Section 2168.4 ofthe Business and Professions Code 
is amended to read: 

2168.4. (a) A special faculty permit expires and becomes 
invalid at midnight on the last day of the permitholder's birth 
month during the second year of a two-year term, if not renewed. 

(b) A person who holds a special faculty permit shall show at 
the time of license renewal that he or she continues to meet the 
eligibility criteria set forth in Section 2168.1. After the first renewal 
of a special faculty permit, the permitholder shall not be required 
to hold a full-time faculty position, and may instead be employed 
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part-time in a position that otherwise meets the requirements set 
forth in paragraph (1) of subdivision (a) of Section 2168.1. 

(c) A person who holds a special faculty permit shall show at 
the time of license renewal that he or she meets the continuing 
medical education requirements ofArticle 10 (commencing with 
Section 2190). 

(d) In addition to the requirements set forth above, a special 
faculty permit shall be renewed in accordance with Article 19 
(commencing with Section 2420) in the same manner as a 
physician's and surgeon's certificate. 

(e) Those fees applicable to a physician's and surgeon's 
certificate shall also apply to a special faculty permit and shall be 
paid into the State Treasury and credited to the Contingent Fund 
of the Medical Board of California. 

SEC. 19. Section 2169 is added to the Business and Professions 
Code, to read: 

2169. A person who holds a special faculty permit shall meet 
the continuing medical education requirements set forth in Article 
10 ( commencing with Section 2190). 

SEC. 20. Section 2172 of the Business and Professions Code 
is repealed. 

SEC. 21. Section 2173 of the Business and Professions Code 
is repealed. 

SEC. 22. Section 2174 of the Business and Professions Code 
is repealed. 

SEC. 23. Section 2175 of the Business and Professions Code 
is amended to read: 

2175. State examination records shall be kept on file by the 
board until June 1, 2069. Examinees shall be known and designated 
by number only, and the name attached to the number shall be kept 
secret until the examinee is sent notification of the results of the 
examinations. 

SEC. 24. Section 2221 of the Business and Professions Code 
is amended to read: 

2221. (a) The board may deny a physician's and surgeon's 
certificate to an applicant guilty of unprofessional conduct or of 
any cause that would subject a licensee to revocation or suspension 
of his or her license; or, the board in its sole discretion, may issue 
a probationary physician's and surgeon's certificate to an applicant 
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subject to terms and conditions, including, but not limited to, any 
of the following conditions of probation: 

(1) Practice limited to a supervised, structured environment 
where the licensee's activities shall be supervised by another 
physician and surgeon. 

(2) Total or partial restrictions on drug prescribing privileges 
for controlled substances. 

(3) Continuing medical or psychiatric treatment. 
(4) Ongoing participation in a specified rehabilitation program. 
(5) Enrollment and successful completion of a clinical training 

program. 
(6) Abstention from the use of alcohol or drugs. 
(7) Restrictions against engaging in certain types of medical 

practice. 
(8) Compliance with all provisions of this chapter. 
(9) Payment of the cost of probation monitoring. 
(b) The board may modify or terminate the terms and conditions 

imposed on the probationary certificate upon receipt of a petition 
from the licensee. The board may assign the petition to an 
administrative law judge designated in Section 11371 of the 
Government Code. After a hearing on the petition, the 
administrative law judge shall provide a proposed decision to the 
board. 

(c) The board shall deny a physician's and surgeon's certificate 
to an applicant who is required to register pursuant to Section 290 
of the Penal Code. This subdivision does not apply to an applicant 
who is required to register as a sex offender pursuant to Section 
290 ofthe Penal Code solely because ofa misdemeanor conviction 
under Section 314 of the Penal Code. 

(d) An applicant shall not be eligible to reapply for a physician's 
and surgeon's certificate for a minimum of three years from the 
effective date of the denial of his or her application, except that 
the board may, in its discretion and for good cause demonstrated, 
permit reapplication after not less than one year has elapsed from 
the effective date of the denial. 

SEC. 24.5. Section 2221 of the Business and Professions Code 
is amended to read: 

2221. (a) The board may deny a physician's and surgeon's 
certificate to an applicant guilty of unprofessional conduct or of 
any cause that would subject a licensee to revocation or suspension 
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of his or her license; or, the board in its sole discretion, may issue 
a probationary physician's and surgeon's certificate to an applicant 
subject to terms and conditions, including, but not limited to, any 
of the following conditions of probation: 

(1) Practice limited to a supervised, structured environment 
where the licensee's activities shall be supervised by another 
physician and surgeon. 

(2) Total or partial restrictions on drug prescribing privileges 
for controlled substances. 

(3) Continuing medical or psychiatric treatment. 
(4) Ongoing participation in a specified rehabilitation program. 
(5) Enrollment and successful completion of a clinical training 

program. 
(6) Abstention from the use of alcohol or drugs. 
(7) Restrictions against engaging in certain types of medical 

practice. 
(8) Compliance with all provisions of this chapter. 
(9) Payment of the cost of probation monitoring. 
(b) The board may modify or terminate the terms and conditions 

imposed on the probationary certificate upon receipt of a petition 
from the licensee. The board may assign the petition to an 
administrative law judge designated in Section 11371 of the 
Government Code. After a hearing on the petition, the 
administrative law judge shall provide a proposed decision to the 
board. 

(c) The board shall deny a physician's and surgeon's certificate 
to an applicant who is required to register pursuant to Section 290 
of the Penal Code. This subdivision does not apply to an applicant 
who is required to register as a sex offender pursuant to Section 
290 ofthe Penal Code solely because ofa misdemeanor conviction 
under Section 314 of the Penal Code. 

(d) An applicant shall not be eligible to reapply for a physician's 
and surgeon's certificate for a minimum of three years from the 
effective date of the final decision or action regarding the denial 
ofhis or her application, except that the board may, in its discretion 
and for good cause demonstrated, permit reapplication after not 
less than one year has elapsed from the effective date of the final 
decision or action regarding the denial. 

SEC. 25. Section 2307 of the Business and Professions Code 
is amended to read: 
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2307. (a) A person whose certificate has been surrendered 
while under investigation or while charges are pending or whose 
certificate has been revoked or suspended or placed on probation, 
may petition the board for reinstatement or modification ofpenalty, 
including modification or termination of probation. 

(b) The person may file the petition after a period of not less 
than the following minimum periods have elapsed from the 
effective date of the surrender of the certificate or the decision 
ordering that disciplinary action: 

(1) At least three years for reinstatement ofa license surrendered 
or revoked for unprofessional conduct, except that the board may, 
for good cause shown, specify in a revocation order that a petition 
for reinstatement may be filed after two years. 

(2) At least two years for early termination ofprobation ofthree 
years or more. 

(3) At least one year for modification of a condition, or 
reinstatement of a license surrendered or revoked for mental or 
physical illness, or termination ofprobation of less than three years. 

(c) The petition shall state any facts as may be required by the 
board. The petition shall be accompanied by at least two verified 
recommendations from physicians and surgeons licensed in any 
state who have personal knowledge ofthe activities ofthe petitioner 
since the disciplinary penalty was imposed. 

(d) The petition may be heard by a panel ofthe board. The board 
may assign the petition to an administrative law judge designated 
in Section 11371 of the Government Code. After a hearing on the 
petition, the administrative law judge shall provide a proposed 
decision to the board or the California Board ofPodiatric Medicine, 
as applicable, which shall be acted upon in accordance with Section 
2335. 

(e) The panel of the board or the administrative law judge 
hearing the petition may consider all activities of the petitioner 
since the disciplinary action was taken, the offense for which the 
petitioner was disciplined, the petitioner's activities during the 
time the certificate was in good standing, and the petitioner's 
rehabilitative efforts, general reputation for truth, and professional 
ability. The hearing may be continued from time to time as the 
administrative law judge designated in Section 11371 of the 
Government Code finds necessary. 
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(f) The administrative law judge designated in Section 11371 
of the Government Code reinstating a certificate or modifying a 
penalty may recommend the imposition ofany terms and conditions 
deemed necessary. 

(g) No petition shall be considered while the petitioner is under 
sentence for any criminal offense, including any period during 
which the petitioner is on court-imposed probation or parole. No 
petition shall be considered while there is an accusation or petition 
to revoke probation pending against the person. The board may 
deny without a hearing or argument any petition filed pursuant to 
this section within a period of two years from the effective date 
of the prior decision following a hearing under this section. 

(h) This section is applicable to and may be carried out with 
regard to licensees of the California Board of Podiatric Medicine. 
In lieu of two verified recommendations from physicians and 
surgeons, the petition shall be accompanied by at least two verified 
recommendations from doctors of podiatric medicine licensed in 
any state who have personal knowledge of the activities of the 
petitioner since the date the disciplinary penalty was imposed. 

(i) Nothing in this section shall be deemed to alter Sections 822 
and 823. 

SEC. 26. Section 2335 of the Business and Professions Code 
is amended to read: 

2335. (a) All proposed decisions and interim orders of the 
Medical Quality Hearing Panel designated in Section 113 71 ofthe 
Government Code shall be transmitted to the executive director 
of the board, or the executive director of the California Board of 
Podiatric Medicine as to the licensees of that board, within 48 
hours of filing. 

(b) All interim orders shall be final when filed. 
(c) A proposed decision shall be acted upon by the board or by 

any panel appointed pursuant to Section 2008 or by the California 
Board of Podiatric Medicine, as the case may be, in accordance 
with Section 11517 of the Government Code, except that all of the 
following shall apply to proceedings against licensees under this 
chapter: 

(1) When considering a proposed decision, the board or panel 
and the California Board of Podiatric Medicine shall give great 
weight to the findings of fact of the administrative law judge, 
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except to the extent those findings of fact are controverted by new 
evidence. 

(2) The board's staff or the staff of the California Board of 
Podiatric Medicine shall poll the members of the board or panel 
or of the California Board of Podiatric Medicine by written mail 
ballot concerning the proposed decision. The mail ballot shall be 
sent within 10 calendar days of receipt of the proposed decision, 
and shall poll each member on whether the member votes to 
approve the decision, to approve the decision with an altered 
penalty, to refer the case back to the administrative law judge for 
the taking of additional evidence, to defer final decision pending 
discussion of the case by the panel or board as a whole, or to 
nonadopt the decision. No party to the proceeding, including 
employees of the agency that filed the accusation, and no person 
who has a direct or indirect interest in the outcome of the 
proceeding or who presided at a previous stage of the decision, 
may communicate directly or indirectly, upon the merits of a 
contested matter while the proceeding is pending, with any member 
ofthe panel or board, without notice and opportunity for all parties 
to participate in the communication. The votes of a majority of the 
board or of the panel, and a majority of the California Board of 
Podiatric Medicine, are required to approve the decision with an 
altered penalty, to refer the case back to the administrative law 
judge for the taking of further evidence, or to nonadopt the 
decision. The votes of two members of the panel or board are 
required to defer final decision pending discussion of the case by 
the panel or board as a whole. If there is a vote by the specified 
number to defer final decision pending discussion of the case by 
the panel or board as a whole, provision shall be made for that 
discussion before the 100-day period specified in paragraph (3) 
expires, but in no event shall that 100-day period be extended. 

(3) If a majority of the board or of the panel, or a majority of 
the California Board ofPodiatric Medicine vote to do so, the board 
or the panel or the California Board of Podiatric Medicine shall 
issue an order of nonadoption of a proposed decision within 100 
calendar days of the date it is received by the board. If the board 
or the panel or the California Board of Podiatric Medicine does 
not refer the case back to the administrative law judge for the 
taking of additional evidence or issue an order of nonadoption 
within 100 days, the decision shall be final and subject to review 
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under Section 2337. Members of the board or of any panel or of 
the California Board ofPodiatric Medicine who review a proposed 
decision or other matter and vote by mail as provided in paragraph 
(2) shall return their votes by mail to the board within 30 days 
from receipt of the proposed decision or other matter. 

(4) The board or the panel or the California Board of Podiatric 
Medicine shall afford the parties the opportunity to present oral 
argument before deciding a case after nonadoption of the 
administrative law judge's decision. 

(5) A vote of a majority of the board or ofa panel, or a majority 
of the California Board of Podiatric Medicine, are required to 
increase the penalty from that contained in the proposed 
administrative law judge's decision. No member of the board or 
panel or of the California Board of Podiatric Medicine may vote 
to increase the penalty except after reading the entire record and 
personally hearing any additional oral argument and evidence 
presented to the panel or board. 

EC. 27. Section 2486 of the Business and Professions Code 
is a nded to read: 

248 . The Medical Board of California shall issue, upon the 
recomme tion of the board, a certificate to practice podiatric 
medicine ift pplicant has submitted directly to the board from 
the credentialing rganizations verification that he or she meets 
all of the following uirements: 

(a) The applicant h graduated from an approved school or 
college ofpodiatric medic1 and meets the requirements ofSection 
2483. 

(b) The applicant, within the st 10 years, has passed parts I, 
II, and III of the examination admi · tered by the National Board 
ofPodiatric Medical Examiners ofthe nited States or has passed 
a written examination that is recognize the board to be the 
equivalent in content to the examination ministered by the 
National Board of Podiatric Medical Examin s of the United 
States. 

(c) The applicant has satisfactorily completed the 
training required by Section 2484. 

(d) The applicant has passed within the past 10 years a oral 
and practical examination that may be required of all applic 
by the board to ascertain clinical competence. 
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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: SJR 19 
Author: Ridley-Thomas 
Chapter: 114 
Subject: Health professionals: torture 
Sponsor: American Friends Services Committee 
Board Position: Watch 

DESCRIPTION OF LEGISLATION: 

This resolution states that California-licensed health professionals are prohibited 
from participating in the use of specified condemned techniques regarding interrogations. 

The resolution requires the Board to notify its licensees via newsletter, e-mail, Web 
site, or other notification processes about their professional obligations under international 
law. The Board is also required to notify licensees that those who participate in coercive or 
"enhanced" interrogation, torture, or other forms of cruel, inhuman, or degrading treatment 
or punishment may one day be subject to prosecution. 

IMPLEIVIENTATION: 

• Article in January 2009 Newsletter 
• Update Board Web site with bill information 
• Update other publications as appropriate 



Senate Joint Resolution No. 19 

RESOLUTION CHAPTER 114 

Senate Joint Resolution No. 19-Relative to health professionals. 

[Filed with Secretary of State August 18, 2008.] 

LEGISLATIVE COUNSEL'S DIGEST 

SJR 19, Ridley-Thomas. Health professionals: torture. 
This measure would request all relevant California agencies to notify 

California-licensed health professionals about their professional obligations 
under international law relating to torture and the treatment ofdetainees, as 
specified, and to also notify those professionals that those who participate 
in coercive or enhanced interrogation, torture, or other forms of cruel, 
inhuman, or degrading treatment or punishment may be subject to 
prosecution. The measure would request that those health professionals 
report abusive interrogation practices to the appropriate authorities, as 
specified. In addition, the measure would request the United States 
Department of Defense and the Central Intelligence Agency to remove all 
California-licensed health professionals from participating in prisoner and 
detainee interrogations, as specified. 

WHEREAS, The citizens of the United States and the residents of the 
State ofCalifornia acknowledge January 15th as the birthday of Dr. Martin 
Luther King, Jr., and mark the third Monday in January as a federal and 
state holiday to commemorate his lifework as a civil rights leader, an activist, 
and an internationally acclaimed proponent of human rights who warned, 
"He who passively accepts evil is as much involved in it as he who helps 
to perpetrate it"; and 

WHEREAS, Dr. King challenged Americans to remain true to their most 
basic values, stating, "The ultimate measure ofa man is not where he stands 
in moments of comfort and convenience, but where he stands at times of 
challenge and controversy"; and 

WHEREAS, In 2002, for the first time in American history, the Bush 
administration initiated a radical new policy allowing the torture ofprisoners 
of war and other captives with reports from the International Red Cross, 
The New England Journal of Medicine, The Lancet (a British medical 
journal), military records, and first-person accounts stating that 
California-licensed health professionals have participated in torture or its 
coverup against detainees in United States custody; and 

WHEREAS, In honor of the birthday of Dr. Martin Luther King, Jr., a 
broad coalition of medical, human rights, and legal organizations are 
petitioning the State of California to warn its medical licensees of the legal 
prohibitions against torture and the risks ofprosecution, and are demanding 

93 



Res. Ch. 114 -2-

that the United States government remove California-licensed health 
professionals from coercive interrogation and torture of detainees; and 

WHEREAS, Representatives ofCalifornians to Stop Medical Torture are 
carrying petition signatures to the California State Senate, asking that the 
Senate warn California-licensed physicians, psychologists, nurses, and other 
health care workers ofpossible future prosecution for participation in torture 
- cruel and degrading practices that have become a national shame; and 

WHEREAS, Health professionals licensed in California, including, but 
not limited to, physicians, osteopaths, naturopaths, psychologists, psychiatric 
workers, and nurses, have and continue to serve nobly and honorably in the 
armed services of the United States; and 

WHEREAS, United States Army regulations and the War Crimes Act 
and, relative to the treatment of prisoners of war, Common Article Ill of 
the Geneva Conventions and the Convention against Torture and Other 
Cruel, Inhuman, or Degrading Treatment or Punishment (CAT) require that 
all military personnel report and not engage in acts of abuse or torture; and 

WHEREAS, CAT defines the term "torture" as "any act by which severe 
pain or suffering, whether physical or mental, is intentionally inflicted on 
a person for such purposes as obtaining from him or a third person 
information or a confession, punishing him for an act he or a third person 
has committed or is suspected of having committed, or intimidating or 
coercing him or a third person, or for any reason based on discrimination 
of any kind, when such pain or suffering is inf! icted by or at the instigation 
of or with the consent or acquiescence of a public official or other person 
acting in an official capacity"; and 

WHEREAS, In 2002, the United States Department ofJustice reinterpreted 
national and international law related to the treatment of prisoners of war 
in a manner that purported to justify long-prohibited interrogation methods 
and treatment of detainees; and 

WHEREAS, Physicians and other medical personnel and psychologists 
serving in noncombat roles are bound by international law and professional 
ethics to care for enemy prisoners and to report any evidence of coercion 
or abuse of detainees; and 

WHEREAS, The World Medical Association (WMA) issued guidelines 
stating that physicians shall not use nor allow to be used their medical 
knowledge or skills, or health information specific to individuals, to facilitate 
or otherwise aid any interrogation, legal or illegal; and 

WHEREAS, The guidelines issued by the WMA also state that physicians 
shall not participate in or facilitate torture or other forms ofcruel, inhuman, 
or degrading procedures of prisoners or detainees in any situation; and 

WHEREAS, The American Medical Association's (AMA) ethical policy 
prohibits physicians from conducting or directly participating in an 
interrogation and from monitoring interrogations with the intention of 
intervening; and 

WHEREAS, AMA policy also states that "[t]orture refers to the deliberate, 
systematic or wanton administration of cruel, inhumane and degrading 
treatments or punishments during imprisonment or detainment. Physicians 

93 



-3- Res. Ch. 114 

must oppose and must not participate in torture for any reason .... Physicians 
should help provide support for victims of torture and, whenever possible, 
strive to change the situation in which torture is practiced or the potential 
for torture is great"; and 

WHEREAS, Section 2340 of Title 18 of the United States Code defines 
the term "torture" as an act committed by a person acting under the color 
of law specifically intended to inflict severe physical or mental pain or 
suffering (other than pain or suffering incidental to lawful sanctions) upon 
another person within his custody or physical control. That section further 
defines the term "severe mental pain or suffering" as the prolonged mental 
harm caused by or resulting from: (A) the intentional infliction or threatened 
infliction of severe physical pain or suffering; (B) the administration or 
application, or threatened administration or application, of mind-altering 
substances or other procedures calculated to disrupt profoundly the senses 
or the personality; (C) the threat of imminent death; or (D) the threat that 
another person will imminently be subjected to death, severe physical pain 
or suffering, or the administration or application ofmind-altering substances 
or other procedures calculated to disrupt profoundly the senses or personality; 
and 

WHEREAS, In May 2006, the American Psychiatric Association stated 
that psychiatrists should not "participate directly in the interrogation of 
persons held in custody by military or civilian investigative or law 
enforcement authorities, whether in the United States or elsewhere," and 
that "psychiatrists should not participate in, or otherwise assist or facilitate, 
the commission of torture of any person. Psychiatrists who become aware 
that torture has occurred, is occurring, or has been planned must report it 
promptly to a person or persons in a position to take corrective action"; and 

WHEREAS, In August 2006, the American Psychological Association 
stated that "psychologists shall not knowingly participate in any procedure 
in which torture or other forms of cruel, inhuman, or degrading treatment 
or cruel, inhuman, or degrading punishment is used or threatened'' and that 
"should torture or other cruel, inhuman, or degrading treatment or cruel, 
inhuman, or degrading punishment evolve during a procedure where a 
psychologist is present, the psychologist shall attempt to intervene to stop 
such behavior, and failing that exit the procedure"; and 

WHEREAS, In June 2005, the House ofDelegates ofthe American Nurses 
Association issued a resolution stating all of the following: "prisoners and 
detainees have the right to health care and humane treatment"; "registered 
nurses shall not voluntarily participate in any deliberate infliction ofphysical 
or mental suffering"; "registered nurses who have knowledge of ill-treatment 
of any individuals including detainees and prisoners must take appropriate 
action to safeguard the rights of that individual"; "the American Nurses 
Association shall condemn interrogation procedures that are harmful to 
mental and physical health"; "the American Nurses Association shall 
advocate for nondiscriminatory access to health care for wounded military 
and paramilitary personnel and prisoners ofwar''; and "the American Nurses 
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Association shall counsel and support nurses who speak out about acts of 
torture and abuse"; and 

WHEREAS, The California Nurses Association clearly states that "the 
social contract between registered nurses and society is based upon a code 
of ethics that is grounded in the basic ethical principles of respect for human 
rights and dignity, the non-infliction of harm, and because these principles 
command that registered nurses protect or preserve life, avoid doing harm, 
advocate in the exclusive interest of their patients, and create a fiduciary 
relationship of trust and loyalty with recipients of their care"; and 

WHEREAS, In March 2005, the California Medical Association stated 
that it "condemns any participation in, cooperation with, or failure to report 
by physicians and other health professionals the mental or physical abuse, 
sexual degradation, or torture of prisoners or detainees"; and 

WHEREAS, In November 2004, the American Public Health Association 
stated that it "condemns any participation in, cooperation with, or failure 
to report by health professionals the mental or physical abuse, sexual 
degradation, or torture of prisoners or detainees," that it "urges health 
professionals to report abuse or torture ofprisoners and detainees," and that 
it "supports the rights ofhealth workers to be protected from retribution for 
refusing to participate or cooperate in abuse or torture in military settings"; 
and 

WHEREAS, The United States military medical system in Guantanamo 
Bay, Afghanistan, Iraq, and other foreign military prisons operated by the 
United States failed to protect detainees' rights to medical treatment, failed 
to prevent disclosure of confidential medical information to interrogators 
and others, failed to promptly report injuries or deaths caused by beatings, 
failed to report acts ofpsychological and sexual degradation, and sometimes 
collaborated with abusive interrogators and guards; and 

WHEREAS, Current United States Department of Defense guidelines 
authorize the participation of certain military health personnel, especially 
psychologists, in the interrogation of detainees as members of"Behavioral 
Science Consulting Teams" in violation of professional ethics. These 
guidelines also permit the use of confidential clinical information from 
medical records to aid in interrogations; and 

WHEREAS, Evidence in the public record indicates that military 
psychologists participated in the design and implementation of 
psychologically abusive interrogation methods used at Guantanamo Bay, 
in Iraq, and elsewhere, including sleep deprivation, long-term isolation, 
sexual and cultural humiliation, forced nudity, induced hypothermia and 
other temperature extremes, stress positions, sensory bombardment, 
manipulation of phobias, force-feeding hunger strikers, and more; and 

WHEREAS, Published reports indicate that the so-called "enhanced 
interrogation methods" of the Central Intelligence Agency reportedly include 
similar abusive methods and that agency psychologists may have assisted 
in their development; and 

WHEREAS, Medical and psychological studies and clinical experience 
show that these abuses can cause severe or serious mental pain and suffering 
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in their victims, and therefore may violate the "torture" and "cruel and 
inhuman treatment" provisions of CAT and the United States War Crimes 
Act, as amended by the Military Commissions Act of 2006; and 

WHEREAS, The United States Department of Defense has failed to 
oversee the ethical conduct ofCalifornia-licensed health professionals related 
to torture; and 

WHEREAS, Waterboarding is a crime under the United States War 
Crimes Act and Chapter l l 3C ( commencing with Section 2340) ofTitle 18 
of the United States Code, is a crime against humanity under international 
human rights law, is a war crime under humanitarian laws, and is prohibited 
by the United States Army Field Manual. United States district courts, state 
courts, including, but not limited to, the Mississippi Supreme Court, and 
United States military tribunals have convicted defendants of criminal acts 
in waterboarding cases; and 

WHEREAS, Nobel Peace Prize Laureate Dr. Martin Luther King, Jr., 
said, "Commit yourself to the noble struggle for human rights. You will 
make a greater person of yourself, a greater nation of your country and a 
finer world to live in"; now, therefore, be it 

Resolved by the Senate and the Assembly ofthe State ofCalifornia.jointly, 
That California-licensed health professionals are absolutely prohibited from 
knowingly planning, designing, participating in, or assisting in the use of 
condemned techniques at any time and may not enlist others to employ these 
techniques to circumvent that prohibition; and be it further 

Resolved, That the Legislature hereby requests all relevant California 
agencies, including, but not limited to, the Board of Behavioral Sciences, 
the Dental Board of California, the Medical Board of California, the 
Osteopathic Medical Board of California, the Bureau of Naturopathic 
Medicine, the California State Board of Pharmacy, the Physician Assistant 
Committee of the Medical Board of California, the California Board of 
Podiatric Medicine, the Board of Vocational Nursing and Psychiatric 
Technicians, the Board ofPsychology, and the Board ofRegistered Nursing, 
to notify California-licensed health professionals via newsletter, e-mail, 
Web site, or existing notification processes about their professional 
obligations under international law, specifically Common Article lII of the 
Geneva Conventions, the Convention against Torture and Other Cruel, 
Inhuman, or Degrading Treatment or Punishment (CAT), and the amended 
War Crimes Act, which prohibit the torture of, and the cruel, inhuman, and 
degrading treatment or punishment of, detainees in United States custody; 
and be it further 

Resolved, That the Legislature hereby requests all relevant California 
agencies to notify health professionals licensed in California that those who 
participate in coercive or "enhanced" interrogation, torture, as defined by 
CAT, or other forms ofcruel, inhuman, or degrading treatment or punishment 
may one day be subject to prosecution; and be it further 

RESOLVED, That the Legislature hereby requests that when California 
licensed health professionals have reason to believe that interrogations are 
coercive or "enhanced" or involve torture or cruel, inhuman, or degrading 
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treatment or punishment, they shall report their observations to the 
appropriate authorities, and if the authorities are aware of those abusive 
interrogation practices, but have not intervened, then those health 
professionals are ethically obligated to report those practices to independent 
authorities that have the power to investigate and adjudicate those 
allegations; and be it further 

Resolved, That in view of the ethical obligations of health professionals, 
the record of abusive interrogation practices, and the Legislature's interest 
in protecting California-licensed health professionals, the Legislature hereby 
requests the United States Department of Defense and the Central 
Intelligence Agency to remove all California-licensed health professionals 
from participating in any way in prisoner and detainee interrogations that 
are coercive or "enhanced" or that involve torture or cruel, inhuman, or 
degrading treatment or punishment, as defined by the Geneva Conventions, 
CAT, relevant jurisprudence regarding CAT, and related human rights 
documents and treaties; and be it further 

Resolved, That no law, regulation, order, or exceptional circumstance, 
whether induced by state ofwar or threat ofwar, internal political instability, 
or any other public emergency, may be invoked as justification for torture 
or cruel, inhuman, or degrading treatment or punishment; and be it further 

Resolved, However, that California-licensed health professionals continue 
to provide appropriate health care if called upon to deal with a victim of the 
conduct and torture described in this resolution; and be it further 

Resolved, That the Secretary of the Senate transmit copies of this 
resolution to the United States Department of Defense, the Central 
Intelligence Agency, and all relevant California agencies, including, but not 
limited to, the Board of Behavioral Sciences, the Dental Board ofCalifornia, 
the Medical Board of California, the Osteopathic Medical Board of 
California, the Bureau ofNaturopathic Medicine, the California State Board 
of Pharmacy, the Physician Assistant Committee of the Medical Board of 
California, the California Board of Podiatric Medicine, the Board of 
Vocational Nursing and Psychiatric Technicians, the Board of Psychology, 
and the Board of Registered Nursing. 

0 
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Medical Board of California 
2008 Tracker II - Legislative Bills 

10/28/2008 

'-

BILL AUTHOR TITLE STATUS AMENDED 

AB 54 Dymally Health Care Coverage: acupuncture Vetoed 03/03/08 
AB 55 Laird Referral Fee: technology and services Chapter #290 07/03/08 
AB638 Bass Physician Assistants: educational loan program Chapter #628 07/02/08 
AB 865 Davis State Agencies: live customer service agents Vetoed 06/24/08 
AB 1203 Salas Health Care Service Plans: noncontracting hospitals Chapter #603 08/21/08 
Ab 1574 Plescia Surgical Clinics: licensure Vetoed 07/02/08 
AB 1922 Hernandez Healing Arts Practitioners: peer review Chapter #25 05/14/08 
AB 2111 Smyth Physical Therapy: regulation Chapter #301 06/23/08 
AB 2120 Galgiani Medical Telemedicine Chapter #260 05/15/08 
AB 2210 Price Dentistry: emergency services Chapter #449 07/02/08 
AB 2423 Bass Professions and Vocations: Licensure Chapter #675 08/19/08 
AB 2697 Huffman Hospitals: emergency medical services Vetoed 08/06/08 
AB 2702 Nunez Maddy Emerg. Med. Serv. Fund: phys. reimburs.: LA county Chapter #288 08/06/08 
AB 2794 Blakeslee Diagnostic Imaging Services Chapter #469 06/19/08 
AB 3000 Wolk Health Care Decisions: life sustaining treatment Chapter #266 07/02/08 

ACR87 Hayashi Legislative Task Force on Peripheral Neuroopathy Chapter# 153 06/19/08 
ACR 112 Soto Legislative Task Force on Fibromyalgia Chapter # 154 06/25/08 

SB 356 Negrete McLeod List of Reportable Diseases and Conditions Vetoed 08/14/08 
SB 731 Oropeza Massage Therapy Chapter #384 08/08/08 
SB 840 Kuehl Single-Payer Health Care Coverage Vetoed 08/11/08 
SB 1184 Kuehl Public Health Chapter #347 07/03/08 
SB 1260 Runner Health Clinics Chatper # 396 06/18/08 
SB 1307 Ridley-Thomas Pharmacy: pedigree Chapter #713 08/14/08 
SB 1338 Migden Workers' Comp.: med. treatment: predesignation of phy. Vetoed 04/30/08 
SB 1402 Corbett Reporting Requirements Vetoed 06/11/08 
SB 1505 Yee Board of Behavioral Sciences: fees Vetoed 08/05/08 
SB 1633 Kuehl Dental Services: credit Vetoed 06/18/08 
SB 1634 Steinberg Health Care Coverage: cleft palates Vetoed 08/13/08 

SB 1729 Migden Nursing Home: training Chapter #550 08/13/08 



Legislative Proposals 



2009 MEDICAL BOARD LEGISLATIVE PROPOSALS 

From 2008 

1. Wellness Committee codified in statute. 

This proposal was placed in AB 2443 and that bill was vetoed. This issue will go to the 
Wellness Committee for discussion then to the full board with a recommendation. 

Recommendation: Refer to Wellness Committee and await its recommendation. 

2. $500,000 to HPEF for the Physician Loan Repayment Program. 

This proposal was placed in AB 2442, an urgency bill, so the program could obtain funding in 
2008 and issue loans in that year. This bill was vetoed. If the board was to pursue this 
proposal the money could not be available in 2008, the purpose of the original proposal. 
Permanent funding has been obtain through two other sources to fund loans in 2009 and 
beyond. 

Recommendation: Do not pursue this proposal. 

3. Repeal the reporting sections related to peer reports coming to the diversion program 
administrator (B&P 821.5 and 821.6). 

This proposal was placed in AB 2442 and the bill was vetoed. 

Recommendation: Direct staffto include the repeal ofthese sections in an omnibus bill. 

4. Set a "cap" or "ceiling" on the initial/renewal fee, allowing the board to set the fee in 
regulation, and allow the board to have between two and six months funding in its reserve. 

The "cap" was placed by Assembly Member Ma in AB 547, but the bill was vetoed. It did not 
contain the range in the reserve fund. 

Recommendation: Direct staffto pursue the cap and expanded reserve. 

5. Omnibus. 

All of our proposals for clean up were placed in the Omnibus bill, SB 1779, and that bill was 
vetoed. 

Recommendation: Direct staffto include all ofthe SB 1779 provisions in the 2009 
omnibus bill. This would include B&P sections from #3 above. 



2009 Proposals that have been Approved by the Board 

6. Certified Medical Records. 

The board approved this proposal at its April 2008 meeting, but it was substantive, thus could 
not go into omnibus legislation for 2008. Medical records provided by a physician, clinic or 
hospital in the course of reviewing a complaint are not certified. If the case goes to 
investigation, then the records must be obtained again as certified records. This proposal 
would reduce the time for investigating complaints and eliminate duplication of work. 

7. Develop an Initial Limited License. 

There are applicants who wish to be licensed in California who are able to practice safely with 
a limited license. The board does not have the authority to issue an initial limited license. 
This proposal will address that concern and may assist in addressing some access to care 
issues facing patients in California. 

8. Use of "M.D." by residents. 

There has been concern raised that residents are physicians but are not allowed the use of 
"M.D." which confuses the patients. Some teaching hospitals have suggested a resident 
license or training license. Rather than create a new category of licensees, the Board approved 
the examination of revising the codes regarding the use of the term "M.D." 

2009 Proposals that Have Not been Approved by the Board 

9. Sunset Review - Extension of the Board. 

The board (members) is set to sunset (become inoperative) July 1, 2010 and the statutes are 
repealed January 1, 2011. SB 963 had the extension of the board for another year while the 
legislature and administration determined how the sunset review process was to be reformed. 

This bill, as passed, did not include the extension of the Medical Board. The Senate B&P 
Committee may include a one year extension in its bill for 2009, but this has not been 
confirmed as the V/E-P program is set to sunset too. 

Recommendation: Direct staff to work with committee staff to determine how to proceed. 

10. Vertical Enforcement/Prosecution - Sunset of Pilot. 

This pilot is set to sunset (become inoperative) on July 1, 2010 and is repealed January 1, 
2011 (see SB 797, page 20). The new evaluation report is due July 1, 2009. 

Recommendation: Direct staffto incorporate the report.findings and recommendations into 
legislation, as/ifappropriate, after the report is issued. 



11. Require reporting, at time of renewal, of any criminal, civil or disciplinary action. 

This proposal would require a physician, at time of renewal and under penalty of perjury, to 
report any criminal (felony or misdemeanor convictions), civil (settlements over $30,000, 
judgments, arbitration awards) or B&P 805 events. This will enable the board to obtain this 
information in a secondary manner since there is evidence that primary sources are not 
reporting all the information that should be reported to the board. 

Recommendation: Direct staff to seek legislative authority ofgather this information from 
each physician at time ofrenewal. 

12. Require all physicians who have an active license and have not submitted fingerprints to the 
board to do so by January 1, 2012. 

This proposal will allow the board to obtain and maintain a record of arrests of licensed 
physicians in California. This is currently done for all physicians since 1986 upon application 
to become licensed in California. There is a "gap" in the information for those licensed prior 
to 1986. Some of those physicians should submit information to the board regarding 
convictions, but do not. Those physicians licensed prior to 1986 have not been fingerprinted, 
therefore the Board may not be aware the physician has been arrested and convicted. In these 
situations, the board must rely on the physician notifying the board after a conviction. 

A review of records shows that 45,000 licensees need to be fingerprinted. The cost is $51 to 
each licensee. The cost to the board is approximately $ $108,000. 

Should the board proceed with this proposal, legislation should allow for this to be completed 
concurrently with the next renewal of the license. This would allow for a even work flow, but 
would take two years to complete the process. 

Recommendation: Direct staff to seek legislation to require all active physicians to be 
fingerprinted by their next renewal date. 

13. B&P 801. 0 I Reporting Revisions. 

This section of law continues to be confusing to reporting entities. Some have asked for 
changes and clarification to understand exactly what is required. 

Recommendation: Direct staff to continue to work with the legal staffand develop 
language that will clarify to the reporting entities what and when information must be 
submitted to the board. 



Proposals that may come from the Administration that MBC may wish to co-sponsor. 

14. Licensing/ Accreditation of Outpatient Surgery Settings 

A legal decision was made in the case of Capen v. Shewry that created an issue between 
licensing and accreditation of outpatient surgery settings. The Court's opinion stated that 
physician owned and operated surgical clinics are to be regulated by the Medical Board, when 
general anesthesia is used, and surgical clinics operated by non-physicians are to be regulated 
by the Department of Public Health. The problem with that opinion is that the board does not 
have the authority to regulate clinics, it has the authority to approve accrediting agencies who 
verify compliance with standards. CDPH has stopped issuing licenses to these clinics, stating 
it does not have the authority to do so based upon the Court opinion. The Administration tried 
to sponsor legislation in 2008 to fix this issue, but was unsuccessful. We believe interested 
parties will work with the Administration in the 2009 legislative session in an attempt to 
resolve this issue. 

Recommendation: Direct staffto work with the Administration and interested parties to 
resolve this issue. Appoint a board member who has experience working in these settings 
to work with staffon this issue. 

15. Extension ofMBC members on the Health Professions Education Foundation. 

When the board sponsored legislation to establish the California Physician Corps Program 
(Loan Repayment and Volunteer Programs) within the Health Professions Education 
Foundation, two members from the board were placed on the Foundation's board. This 
provision sunsets (is repealed) January 1, 2011 (the date coincides with the sunset of the 
Medical Board members). An evaluation of the program is due January 1, 2010. The board 
could wait until that evaluation and support the findings that might include the extension of 
the MBC members on the board or it could request the extension in its own sunset bill. 

Recommendation: Direct staffto work with the HPEF (as required in law) on the 
evaluation and support the bill in 2010. 
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	BILL NUMBER: AB 214 VETOED DATE: 09/30/2008 
	BILL NUMBER: AB 214 VETOED DATE: 09/30/2008 
	BILL NUMBER: AB 214 VETOED DATE: 09/30/2008 
	BILL NUMBER: AB 214 VETOED DATE: 09/30/2008 
	BILL NUMBER: AB 214 VETOED DATE: 09/30/2008 
	To the Members of the California State Assembly: 
	I am returning Assembly Bill 214 without my signature. 
	Physician health programs provide a valuable service and help ensure public safety by encouraging doctors to obtain treatment to overcome substance abuse or manage mental illness. However, separating the operation of such programs from the Medical Board of California is inappropriate. Ideally, diversion programs would always lead to success, but the reality is that not everyone succeeds in recovery. It is critical that the licensing agency be directly involved in monitoring participation in diversion progra
	Properly designed and administered programs will protect consumers, help doctors overcome their illness; and get more providers back into practice and safely treating patients. Therefore, I invite the author and stakeholder community to engage my Administration on how to design such a program. 
	For these reasons, I cannot support this bill. 
	Sincerely, 
	Arnold Schwarzenegger 
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 
	Bill Number: AB 547 Author: Ma Chapter: Vetoed Subject: "Cap" on Fees Sponsor: Author Board Position: Support if amended 
	DESCRIPTION OF LEGISLATION: 
	DESCRIPTION OF LEGISLATION: 
	This bill was a result of a fiscal audit by the Bureau of State Audits where it concluded that the Board has excess in its reserve fund and should pursue a reduction to the fee. 
	This bill would have established a "cap" or "ceiling" on the physician licensing fees instead of a fixed amount as in current law. The initial licensing fee is fixed in law by the Board at no greater than seven hundred ninety dollars ($790). The biennial renewal fee is also fixed in law at no greater than seven hundred ninety dollars ($790). 

	RECOMMENDATION: 
	RECOMMENDATION: 
	Seek legislation in 2009 to establish a "cap" on the physician licensing fee and allow for a fund reserve between two and six months. 


	BILL NUMBER: AB 547 VETOED DATE: 09/26/2008 
	BILL NUMBER: AB 547 VETOED DATE: 09/26/2008 
	To the Members of the California State Assembly: 
	I am returning Assembly Bill 547 without my signature. 
	The historic delay in passing the 2008-2009 State Budget has forced me to prioritize the bills sent to my desk at the end of the year's legislative session. Given the delay, I am only signing bills that are the highest priority for California. This bill does not meet that standard and I cannot sign it at this time. 
	Sincerely, 
	Arnold Schwarzenegger 
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 
	Bill Number: AB 2439 Author: De La Torre Chapter: 640 Subject: Loan Repayment Program: Mandatory Fees Sponsor: Author Board Position: Support 
	DESCRIPTION OF LEGISLATION: 
	DESCRIPTION OF LEGISLATION: 
	This bill requires the Medical Board (Board) to asses an additional $25 fee for the issuance and biennial renewal of a physician's license for the purpose of helping to fund the Steven M. Thompson Physician Corps Loan Repayment Program (Program) for the purpose of providing loan repayment awards. 
	In addition, this bill requires the Program to dedicate a maximum of 15% of this revenue, from physicians fees, to loan assistance for physicians \vho agree to practice in geriatric care settings or settings that primarily serve adults over the age of 65 or adults with disabilities. 

	IMPLEJVIENTATION: 
	IMPLEJVIENTATION: 
	• Article in January 2009 Newsletter 
	• Article in January 2009 Newsletter 
	• Notify Licensing and cashiering staff 
	• Notify IS B staff 
	• Revise fonns and publications 
	• Staffhas held meetings regarding the notification to applicants, programs, and schools regarding the start date ofJanuary 1, 2009 for this additional fee. The April 2009 renewals (the first renewal notification that is sent after the effective date) will be the first rene\\'al cycle impacted by the mandatory fee. ~ew licrnsing ;1pplicanh will he impacted as uC.lanu;11·y I, 21J()l). 
	Assembly Bill No. 2439 CHAPTER 640 An act to amend Section 2023 of, and to amend and renumber Section 2435.2 of, the Business and Professions Code, and to amend Section 128553 of the Health and Safety Code, relating to physicians and surgeons, and making an appropriation therefor. [Approved by Governor September 30, 2008. Filed with Secretary of State September 30. 2008.] LEGISLATIVE COUNSEL'S DIGEST AB 2439, De La Torre. Steven M. Thompson Physician Corps Loan Repayment Program: fees. Existing law establis
	Ch. 640 -2-The people ofthe State ofCalifornia do enact as follows: SECTION 1. Section 2023 of the Business and Professions Code is amended to read: 2023. (a) The board, in conjunction with the Health Professions Education Foundation, shall study the issue of its providing medical malpractice insurance to physicians and surgeons who provide voluntary, unpaid services as described in subdivision (b) of Section 2083, and report its findings to the Legislature on or before January 1, 2008. (b) The report shall
	-3-Ch. 640 128553. (a) Program applicants shall possess a current valid license to practice medicine in this state issued pursuant to Section 2050 of the Business and Professions Code. (b) The foundation, in consultation with those identified in subdivision (b) ofSection 123551, shall use guidelines developed by the Medical Board ofCalifornia for selection and placement ofapplicants until the office adopts other guidelines by regulation. (c) The guidelines shall meet all of the following criteria: (1) Provi
	Ch. 640 -4-(3) Shall commit to a minimum of three years of service in a medically underserved area. Leaves of absence shall be permitted for serious illness, pregnancy, or other natural causes. The selection committee shall develop the process for determining the maximum permissible length of an absence and the process for reinstatement. Loan repayment shall be deferred until the physician is back to full-time status. (f) The office shall adopt a process that applies if a physician is unable to complete his
	Ch. 640 -4-(3) Shall commit to a minimum of three years of service in a medically underserved area. Leaves of absence shall be permitted for serious illness, pregnancy, or other natural causes. The selection committee shall develop the process for determining the maximum permissible length of an absence and the process for reinstatement. Loan repayment shall be deferred until the physician is back to full-time status. (f) The office shall adopt a process that applies if a physician is unable to complete his
	-5-Ch. 640 collected pursuant to Section 2436.5 of the Business and Professions Code shall be dedicated to loan assistance for physicians and surgeons who agree to practice in geriatric care settings or settings that primarily serve adults over the age of 65 years or adults with disabilities. (d) (1) The foundation may appoint a selection committee that provides policy direction and guidance over the program and that complies with the requirements of subdivision([) of Section 128552. (2) The selection commi



	BILL NUMBER: AB 2442 VETOED DATE: 09/28/2008 
	BILL NUMBER: AB 2442 VETOED DATE: 09/28/2008 
	To the Members of the California State Assembly: I am returning Assembly Bill 2442 without my signature. This bill is unnecessary. The funds within the Medical Board of California should be 
	used to support ongoing consumer protection activities that are more directly related to the Board's licensure, regulatory and enforcement efforts. For this reason, I cannot sign this bill. Sincerely, 
	Arnold Schwarzenegger 
	AB 2442 -2-CHAPTER ___ An act to repeal Sections 821.5 and 821.6 of the Business and Professions Code, relating to healing arts, making an appropriation therefor, and declaring the urgency thereof, to take effect immediately. LEGISLATIVE COUNSEL'S DIGEST AB 2442, Nakanishi. Medicine. (1) Existing law requires peer review bodies that review physicians and surgeons to report certain information regarding investigations of physicians and surgeons who may be suffering from a disabling mental or physical conditi
	-3-AB 2442 The people ofthe State ofCalifornia do enact as follows: SECTION 1. Section 821.5 of the Business and Professions Code is repealed. SEC. 2. Section 821.6 of the Business and Professions Code is repealed. SEC. 3. Notwithstanding Section 2445 of the Business and Professions Code, the amount of five hundred thousand dollars ($500,000) shall be transferred, one time only, from the Contingent Fund of the Medical Board of California to the Medically Underserved Account for Physicians created by Section
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 
	Bill Number: AB 2443 
	Bill Number: AB 2443 
	Author: Nakanishi 
	Chapter: Vetoed 
	Subject: MBC: Physician Well-Being 
	Sponsor: Medical Board of California 
	Board Position: Sponsor/Support 
	DESCRIPTION OF CURRENT LEGISLATION: 
	This bill requires the Medical Board (Board) to establish a program to promote the well-being of medical students, post graduate trainees, and licensed physicians. The program should address and prevent illness and burnout due to stress, overworking, and professional dissatisfaction by including an evaluation ofwellness education. The bill requires that the program be developed within existing resources. 
	RECOMMENDATION: 
	Refer to the Wellness Committee for a recommendation on this legislation. 


	BILL NUMBER: AB 2443 VETOED DATE: 09/28/2008 
	BILL NUMBER: AB 2443 VETOED DATE: 09/28/2008 
	To the Members of the California State Assembly: I am returning Assembly Bill 2443 without my signature. This bill, while well-intentioned, detracts from the mission and purpose of the Medical 
	Board of California. The Board should be focused on successfully implementing its current licensure, regulatory and enforcement activities before attempting to offer new programs outside its highest priority -protecting the health and safety of consumers. 
	For this reason, I am unable to sign this bill. Sincerely, 
	Arnold Schwarzenegger 
	AB 2443 -2-CHAPTER ___ An act to add Section 2005 to the Business and Professions Code, relating to medicine. LEGISLATIVE COUNSEL'S DIGEST AB 2443, Nakanishi. Medical Board of California: physician and surgeon well-being. Existing law, the Medical Practice Act, provides for the licensure and regulation of physicians and surgeons by the Medical Board of California and vests the board with certain responsibilities. This bill would require the board to establish a program to promote the issues concerning physi
	-3-AB 2443 (5) An outreach effort to promote physician and surgeon wellness. (b) The program described in subdivision (a) shall be developed within existing resources unless otherwise authorized in the annual Budget Act. 96 
	Bill Number: AB 2444 Author: Nakanishi Chapter: 242 Subject: MBC: Public Letters of Reprimand with Education Sponsor: Medical Board of California Board Position: Sponsor/Support 

	DESCRIPTION OF CURRENT LEGISLATION: 
	DESCRIPTION OF CURRENT LEGISLATION: 
	This bill allows the Medical Board (Board) to include requirements for specific education and training as part ofrehabilitation for offenses in public letters of reprimand. The issuance of a public letter ofreprimand with education and training would be in lieu of the Board having to file a formal accusation against a physician in order to require the specific education and training as part of a settlement that includes a public reprimand. This will expedite the disciplinary process for both the consumer an

	IMPLEMENTATION: 
	IMPLEMENTATION: 
	Article in the January 2009 Newsletter 
	Article in the January 2009 Newsletter 
	Notify Enforcement staff 
	Develop the process for determining when and which education and training requirements to include. 

	Assembly Bill No. 2444 CHAPTER 242 An act to amend Section 2233 of the Business and Professions Code, relating to medicine. [ Approved by Governor August I. 2008. Filed with Secretary of State August I, 2008.] LEGISLATIVE COUNSEL'S DIGEST AB 2444, Nakanishi. Medical Board of California: disciplinary actions. Existing law, the Medical Practice Act, provides for the licensure and regulation of physicians and surgeons by the Medical Board of California. Under existing law, the board is responsible for administ
	Assembly Bill No. 2444 CHAPTER 242 An act to amend Section 2233 of the Business and Professions Code, relating to medicine. [ Approved by Governor August I. 2008. Filed with Secretary of State August I, 2008.] LEGISLATIVE COUNSEL'S DIGEST AB 2444, Nakanishi. Medical Board of California: disciplinary actions. Existing law, the Medical Practice Act, provides for the licensure and regulation of physicians and surgeons by the Medical Board of California. Under existing law, the board is responsible for administ
	Bill Number: AB 2445 Author: Nakanishi Chapter: 247 Subject: MBC: Licensing Public Letters of Reprimand Sponsor: Medical Board of California Board Position: Sponsor/Support 

	DESCRIPTION OF CURRENT LEGISLATION: 
	DESCRIPTION OF CURRENT LEGISLATION: 
	This bill allows the Medical Board (Board) to issue a public letter of reprimand to applicants who have committed minor violations with regard to unprofessional conduct. This bill requires the Board to publish all public letters ofreprimand on the Board's Internet Web site for three years. 
	Allowing the Board to issue a public letter ofreprimand in lieu of probation to applicants who have committed minor violations with regard to unprofessional conduct will benefit the public as well as the physician, while continuing the mission of public protection, as the public letter of reprimand is a public document. The public letter of reprimand will be purged from the licensee's record after three years, the same period of time a probationary license is tem1inated for initial licenses. 

	IMPLEMENTATION: 
	IMPLEMENTATION: 
	Article in the January 2009 Newsletter 
	Article in the January 2009 Newsletter 
	Notify Licensing and Enforcement staff 
	Develop process for Jetermining when and which minor violations will apply to the public letter ofreprirnand option. 

	Assembly Bill No. 2445 CHAPTER247 An act to amend Section 2221 of, and to add Section 2221.05 to, the Business and Professions Code, relating to medicine. (Approved by Governor August I, 2008. Filed with Secretary of State August 1. 2008.] LEGISLATIVE COUNSEL'S DIGEST AB 2445, Nakanishi. Medical Board of California: disciplinary procedures: applicants. Existing law, the Medical Practice Act, creates the Medical Board of California and makes it responsible for issuing a physician's and surgeon's certificate 
	Assembly Bill No. 2445 CHAPTER247 An act to amend Section 2221 of, and to add Section 2221.05 to, the Business and Professions Code, relating to medicine. (Approved by Governor August I, 2008. Filed with Secretary of State August 1. 2008.] LEGISLATIVE COUNSEL'S DIGEST AB 2445, Nakanishi. Medical Board of California: disciplinary procedures: applicants. Existing law, the Medical Practice Act, creates the Medical Board of California and makes it responsible for issuing a physician's and surgeon's certificate 
	Ch. 247 -2-(3) Continuing medical or psychiatric treatment. (4) Ongoing participation in a specified rehabilitation program. (5) Enrollment and successful completion ofa clinical training program. (6) Abstention from the use of alcohol or drugs. (7) Restrictions against engaging in certain types of medical practice. (8) Compliance with all provisions of this chapter. (9) Payment of the cost of probation monitoring. (b) The board may modify or terminate the terms and conditions imposed on the probationary ce
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 
	Bill Number: AB 2482 Author: Maze Chapter: 76 Subject: Physician Assistants: continuing education Sponsor: Author Board Position: Support 


	DESCRIPTION OF LEGISLATION: 
	DESCRIPTION OF LEGISLATION: 
	This bill permits the Physician Assistant Committee (PAC) to require, by regulatory action, its licensees to complete up to 50 hours of continuing education in order to renew their licenses. The bill also gives the PAC discretion to accept certification by the National Commission on Certification of Physician Assistants (NCCPA) or another qualified certifying body as evidence of compliance with continuing education requirements. 

	IMPLEMENTATION: 
	IMPLEMENTATION: 
	• Article in the January 2009 Newsletter 
	• Article in the January 2009 Newsletter 
	Artifact

	• Notify Board stal 1· 
	Artifact

	• 
	• 
	Work with the PAC as requested to implement requirements. 


	Assembly Bill No. 2482 CHAPTER 76 An act to add Section 3524.5 to the Business and Professions Code, relating to physician assistants. [ Approved by Governor July 8, 2008. Filed with Secretary of State July 8, 2008.] LEGISLATIVE COUNSEL'S DIGEST AB 2482, Maze. Physician assistants: continuing education. Existing law, the Physician Assistant Practice Act, establishes the Physician Assistant Committee of the Medical Board of California. Under existing law, the committee licenses physician assistants under the
	Assembly Bill No. 2482 CHAPTER 76 An act to add Section 3524.5 to the Business and Professions Code, relating to physician assistants. [ Approved by Governor July 8, 2008. Filed with Secretary of State July 8, 2008.] LEGISLATIVE COUNSEL'S DIGEST AB 2482, Maze. Physician assistants: continuing education. Existing law, the Physician Assistant Practice Act, establishes the Physician Assistant Committee of the Medical Board of California. Under existing law, the committee licenses physician assistants under the



	BILL NUMBER: AB 2543 VETOED DATE: 09/28/2008 
	BILL NUMBER: AB 2543 VETOED DATE: 09/28/2008 
	To the Members of the California State Assembly: 
	I am returning Assembly Bill 2543 without my signature. 
	I share the author's concern about the health workforce needs of our state. However, the provisions of this bill place an additional licensing fee on an entire profession to provide specialized loan assistance grants beyond the $10 surcharge they already pay for the Mental Health Service Provider Education Program. Unfortunately, this bill is doubleassessing the same profession for similar programs. 
	I would encourage the stakeholders to consider the loan repayment funds they currently receive though licensure assessments and discuss how those funds can be redirected to address their policy goals. 
	For these reasons, I am unable to support this bill. 
	Sincerely, 
	Arnold Schwarzenegger 
	Bill Number: AB 2CiJ7 
	Author: Eng Chapter: 499 Subject: Dental Auxiliaries Sponsor: Author 
	Hoard Position: Watch 
	Hoard Position: Watch 
	DESCRIPTION OF LEGISLATION: 
	DESCRIPTION OF LEGISLATION: 
	This bill allows the Dc11tal Board to issuL· a dent,tl scd,ttion assist,rnt pnrnit to ,1 person who has completed at least 12 months or work experience ,1s a dental assistant and satisfies all other requirements including attending Board approved courses, Basic Life Support, and a \Hitten examination. Please refer to page 12 of the attached bill, Sections U and 14 (B&P sections 1750.4 and 1750.5). 
	A dental sedation assistant permit alkl\\s the holder lo 1110111tor patirnts undergoi11g conscious sedation or general anesthesia utilizing data from noninvasive instrumentation such as pulse oximelers and electrocardiograms. capnography, blood pressure, pulse, and respiration rate monitoring de\ ises. Evaluation of the condition of a sedated patient shal I remain the respu11sibility or the dentist or other licensed he,1ltlt care prokss1011,tl dlltl10ri1ed to administer conscious sedation or general anesthe
	Dental assistants holding a dental sedation assistant pe1111it are also be allowed to ,1dd drugs, 111cdic,1tions, and fluids to intravenous lines using :1 syringe, pr(_1\ idcd that a supervising licensed dentist is present. 
	Il\IPLEMENTATION: 
	• J\rticlc in January 2()()lJ Vc11·sieffcr 
	Assembly Bill No. 2637 CHAPTER499 AnacttoamendSections 1680, 1721.5, 1725, 1741, 1750, 1750.1, 1752.1, 1765, 1771, and 1777 of, to amend and renumber Sections 1753.1, 1754, and 1770 of, to amend, renumber, add, and repeal Sections 1756 and 1757 of, to add Sections 1750.5, 1752.3, 1752.4, and 1753.4 to, to add and repeal Sections 1754.5, 1755, 1756.1, 1756.2, and 1758 of, to repeal Sections 1751.1, 1752, 1752.2, 1752.5, and 1753.5 of, and to repeal and add Sections 1750.2, 1750.3, 1750.4, 1751, 1752.6, and 1
	Assembly Bill No. 2637 CHAPTER499 AnacttoamendSections 1680, 1721.5, 1725, 1741, 1750, 1750.1, 1752.1, 1765, 1771, and 1777 of, to amend and renumber Sections 1753.1, 1754, and 1770 of, to amend, renumber, add, and repeal Sections 1756 and 1757 of, to add Sections 1750.5, 1752.3, 1752.4, and 1753.4 to, to add and repeal Sections 1754.5, 1755, 1756.1, 1756.2, and 1758 of, to repeal Sections 1751.1, 1752, 1752.2, 1752.5, and 1753.5 of, and to repeal and add Sections 1750.2, 1750.3, 1750.4, 1751, 1752.6, and 1
	Ch. 499 -2-The bill would, on and after January 1, 2010, specify the duties that a dental assistant is authorized to perform under the general or direct supervision of a supervising licensed dentist. The bill would revise and recast the registered dental assistant provisions and would authorize the board to license a person as a registered dental assistant if he or she files an application and submits written evidence, satisfactory to the board, of either (1) graduation from a board-approved educational pro
	-3-Ch. 499 these permits shall not exceed $50 and that the fee for the written examination for these permits shall not exceed the actual cost of the examination. The bill would require the board, commencing January 1, 2010, at least once every 7 years, to review the allowable duties for the various dental auxiliary categories, the supervision level for those categories, and the settings under which those duties may be performed, and to update the regulations as necessary. The bill would require a dental ass
	Ch. 499 -4-(b) The employment directly or indirectly of any student or suspended or unlicensed dentist to practice dentistry as defined in this chapter. (c) The aiding or abetting of any unlicensed person to practice dentistry. (d) The aiding or abetting of a licensed person to practice dentistry unlawfully. (e) The committing of any act or acts of sexual abuse, misconduct, or relations with a patient that are substantially related to the practice of dentistry. (f) The use of any false, assumed, or fictitio
	-5-Ch. 499 legal action; or the discharge of an employee primarily based on the employee's attempt to comply with the provisions of this chapter or to aid in the compliance. (r) Suspension or revocation of a license issued, or discipline imposed, by another state or territoiy on grounds that would be the basis of discipline in this state. (s) The alteration of a patient's record with intent to deceive. (t) Unsanitaiy or unsafe office conditions, as determined by the customaiy practice and standards of the d
	Ch. 499 -6-dental hygienist in extended functions shall report to the Dental Hygiene Committee ofCalifornia all deaths occurring as the result of dental hygiene treatment, and a copy of the notification shall be sent to the board. (aa) Participating in or operating any group advertising and referral services that are in violation of Section 650.2. (ab) The failure to use a fail-safe machine with an appropriate exhaust system in the administration ofnitrous oxide. The board shall, by regulation, define what 
	-7-Ch. 499 who, at the time of initial employment, does not possess a current, valid license or permit to perform those functions. (af) The prescribing, dispensing, or furnishing of dangerous drugs or devices, as defined in Section 4022, in violation of Section 2242.1. SEC. 2. Section 1721.5 ofthe Business and Professions Code is amended to read: 1721.5. (a) All funds received by the Treasurer pursuant to Section 1725 shall be placed in the State Dental Assistant Fund for the purposes of administering this 
	Ch. 499 -8-(i) The fee for examination for licensure as a registered dental hygienist in extended functions shall not exceed the actual cost of the examination. (i) The board shall establish the fee at an amount not to exceed the actual cost for licensure as a registered dental hygienist in alternative practice. (k) The biennial renewal fee for a registered dental assistant whose license expires on or after January I, 1991, shall not exceed sixty dollars ($60). On or after January 1, 1992, the board may set
	-9-Ch. 499 1750. (a) A dental assistant is a person who may perform basic supportive dental procedures as authorized by this article under the supervision of a licensed dentist and who may perform basic supportive procedures as authorized pursuant to subdivision (b) of Section 1751 under the supervision of a registered dental hygienist in alternative practice. (b) The supervising licensed dentist shall be responsible for determining the competency of the dental assistant to perform allowable functions. (c) 
	Ch.499 -10-(b) A dental assistant may perform the following duties under the direct supervision of a supervising licensed dentist: (1) Apply nonaerosol and noncaustic topical agents. (2) Apply topical fluoride. (3) Take intraoral impressions for all nonprosthodontic appliances. (4) Take facebow transfers and bite registrations. (5) Place and remove rubber dams or other isolation devices. (6) Place, wedge, and remove matrices for restorative procedures. (7) Remove post-extraction dressings after inspection o
	Ch.499 -10-(b) A dental assistant may perform the following duties under the direct supervision of a supervising licensed dentist: (1) Apply nonaerosol and noncaustic topical agents. (2) Apply topical fluoride. (3) Take intraoral impressions for all nonprosthodontic appliances. (4) Take facebow transfers and bite registrations. (5) Place and remove rubber dams or other isolation devices. (6) Place, wedge, and remove matrices for restorative procedures. (7) Remove post-extraction dressings after inspection o
	-11-Ch. 499 (5) Starting or adjusting local or general anesthesia or oral or parenteral conscious sedation, except for the administration of nitrous oxide and oxygen, whether administered alone or in combination with each other and except as otherwise provided by law. (t) The duties ofa dental assistant are defined in subdivision (a) of Section 1750 and do not include any duty or procedure that only an orthodontic assistant permitholder, dental sedation assistant permitholder, registered dental assistant, r

	Ch. 499 -12-(b) Prepare teeth for bonding, and select, preposition, and cure orthodontic brackets after their position has been approved by the supervising licensed dentist. (c) Remove only orthodontic brackets and attachments with removal of the bonding material by the supervising licensed dentist. (d) Size, fit, and cement orthodontic bands. (e) Remove orthodontic bands and remove excess cement from supragingival surfaces of teeth with a hand instrument. (f) Place and ligate archwires. (g) Remove excess c
	Ch. 499 -12-(b) Prepare teeth for bonding, and select, preposition, and cure orthodontic brackets after their position has been approved by the supervising licensed dentist. (c) Remove only orthodontic brackets and attachments with removal of the bonding material by the supervising licensed dentist. (d) Size, fit, and cement orthodontic bands. (e) Remove orthodontic bands and remove excess cement from supragingival surfaces of teeth with a hand instrument. (f) Place and ligate archwires. (g) Remove excess c
	-13-Ch. 499 electrocardiograms, capnography, blood pressure, pulse, and respiration rate monitoring devices. Evaluation of the condition of a sedated patient shall remain the responsibility of the dentist or other licensed health care professional authorized to administer conscious sedation or general anesthesia, who shall be at the patient's chairside while conscious sedation or general anesthesia is being administered. (c) Drug identification and draw, limited to identification of appropriate medications,

	Ch. 499 -14-(2) For individuals applying prior to January 1, 2010, evidence of completion of satisfactory work experience ofat least 12 months as a dental assistant in California or another state and satisfactory performance on a written and practical examination administered by the board. (3) For individuals applying on or after January 1, 2010, evidence of completion ofsatisfactory work experience ofat least 15 months as a dental assistant in California or another state and satisfactory performance on a w
	Ch. 499 -14-(2) For individuals applying prior to January 1, 2010, evidence of completion of satisfactory work experience ofat least 12 months as a dental assistant in California or another state and satisfactory performance on a written and practical examination administered by the board. (3) For individuals applying on or after January 1, 2010, evidence of completion ofsatisfactory work experience ofat least 15 months as a dental assistant in California or another state and satisfactory performance on a w
	-15-Ch. 499 (I) Successful completion of a board-approved orthodontic assistant or dental sedation assistant course, as applicable. (2) Passage ofa written examination administered by the board that shall encompass the knowledge, skills, and abilities necessary to competently perform the duties of the particular permit. (g) A registered dental assistant with permits in either orthodontic assisting or dental sedation assisting shall be referred to as an "RDA with orthodontic assistant permit," or "RDA with d

	Ch. 499 -16-(6) Pulp vitality testing and recording of findings. (7) Place bases, liners, and bonding agents. (8) Chemically prepare teeth for bonding. (9) Place, adjust, and finish direct provisional restorations. (10) Fabricate, adjust, cement, and remove indirect provisional restorations, including stainless steel crowns when used as a provisional restoration. (11) Place post-extraction dressings after inspection of the surgical site by the supervising licensed dentist. (12) Place periodontal dressings. 
	Ch. 499 -16-(6) Pulp vitality testing and recording of findings. (7) Place bases, liners, and bonding agents. (8) Chemically prepare teeth for bonding. (9) Place, adjust, and finish direct provisional restorations. (10) Fabricate, adjust, cement, and remove indirect provisional restorations, including stainless steel crowns when used as a provisional restoration. (11) Place post-extraction dressings after inspection of the surgical site by the supervising licensed dentist. (12) Place periodontal dressings. 
	-17-Ch. 499 as a condition of renewal. The license of a registered dental assistant who does not provide evidence of successful completion of that course shall not be renewed until evidence of course completion is provided. SEC. 27. Section 1753 ofthe Business and Professions Code is repealed. SEC. 28. Section 1753 is added to the Business and Professions Code, to read: 1753. (a) On and after January 1, 2010, the board may license as a registered dental assistant in extended functions a person who submits w

	Ch. 499 -18-1753.5. (a) A registered dental assistant in extended functions licensed on or after January I, 20 I 0, is authorized to perform all duties and procedures that a registered dental assistant is authorized to perform as specified in and limited by Section 1752.4, and those duties that the board may prescribe by regulation. (b) A registered dental assistant in extended functions licensed on or after January I, 20 I 0, is authorized to perform the following additional procedures under direct supervi
	Ch. 499 -18-1753.5. (a) A registered dental assistant in extended functions licensed on or after January I, 20 I 0, is authorized to perform all duties and procedures that a registered dental assistant is authorized to perform as specified in and limited by Section 1752.4, and those duties that the board may prescribe by regulation. (b) A registered dental assistant in extended functions licensed on or after January I, 20 I 0, is authorized to perform the following additional procedures under direct supervi
	-19-Ch. 499 ½ crown, % crown, or full crown, including porcelain fused to metal. Alginate impression materials alone shall not be acceptable: (1) Cord retraction of gingiva for impression procedures. (2) Take a final impression for a permanent indirect restoration. (b) Successful completion of two of the following procedures on a simulated patient head mounted in appropriate position and accommodating an articulated typodont in an enclosed intraoral environment, or mounted on a dental chair in a dental oper

	Ch. 499 -20-members. There shall be at least one instructor for every six students who are simultaneously engaged in preclinical instruction. (d) "Clinical instruction" means instruction in which students receive supervised experience in performing procedures in a clinical setting on patients. Clinical instruction shall only be performed upon successful demonstration and evaluation of preclinical skills. There shall be at least one instructor for every six students who are simultaneously engaged in clinical
	Ch. 499 -20-members. There shall be at least one instructor for every six students who are simultaneously engaged in preclinical instruction. (d) "Clinical instruction" means instruction in which students receive supervised experience in performing procedures in a clinical setting on patients. Clinical instruction shall only be performed upon successful demonstration and evaluation of preclinical skills. There shall be at least one instructor for every six students who are simultaneously engaged in clinical
	-21-Ch. 499 program or course hours, the date of completion, and the signature of the program or course director or his or her designec. (e) Facilities and class scheduling shall provide each student with sufficient opportunity, with instructor supervision, to develop minimum competency in all duties for which the program or course is approved to instruct. (1) The location and number ofgeneral use equipment and armamentaria shall ensure that each student has the access necessary to develop minimum competenc

	Ch. 499 -22-objectives and specific instructional unit objectives shall be stated in writing, and shall include theoretical aspects of each subject as well as practical application. Objective evaluation criteria shall be used for measuring student progress toward attainment ofspecific program or course objectives. Students shall be provided with all ofthe following: (1) Specific unit objectives and the evaluation criteria that will be used for all aspects of the curriculum including written, practical, and 
	Ch. 499 -22-objectives and specific instructional unit objectives shall be stated in writing, and shall include theoretical aspects of each subject as well as practical application. Objective evaluation criteria shall be used for measuring student progress toward attainment ofspecific program or course objectives. Students shall be provided with all ofthe following: (1) Specific unit objectives and the evaluation criteria that will be used for all aspects of the curriculum including written, practical, and 
	-23-Ch. 499 (1) Status as a registered dental assistant. (2) Completion of clinical training approved by the board in a facility affiliated with a dental school under the direct supervision of the dental school faculty. (3) Satisfactory performance on an examination required by the board. (b) This section shall remain in effect only until January 1, 20 I 0, and as of that date is repealed, unless a later enacted statute, that is enacted before January I, 20 I 0, deletes or extends that date. SEC. 36. Sectio

	Ch. 499 -24-(3) Terms and protocols specified in the regulations ofthe board regarding the minimum standards for infection control. (4) Principles of modes of disease transmission and prevention. (5) Principles, techniques, and protocols of hand hygiene, personal protective equipment, surface barriers and disinfection, sterilization, sanitation, and hazardous chemicals associated with infection control. (6) Principles and protocols of sterilizer monitoring and the proper loading, unloading, storage, and tra
	Ch. 499 -24-(3) Terms and protocols specified in the regulations ofthe board regarding the minimum standards for infection control. (4) Principles of modes of disease transmission and prevention. (5) Principles, techniques, and protocols of hand hygiene, personal protective equipment, surface barriers and disinfection, sterilization, sanitation, and hazardous chemicals associated with infection control. (6) Principles and protocols of sterilizer monitoring and the proper loading, unloading, storage, and tra
	-25-Ch. 499 (h) This section shall remain in effect only until January 1, 2011, and as of that date is repealed, unless a later enacted statute, that is enacted before January 1, 2011, deletes or extends that date. SEC. 3 7. Section 1756. l is added to the Business and Professions Code, to read: 1756.1. In addition to the requirements of Section 1755, the following criteria shall be met by a orthodontic assistant permit course to secure and maintain approval by the board. The board may approve orthodontic a

	Ch. 499 -26-(iv) Orthodontic cements and adhesive materials: classifications, armamentaria, and mixing technique. (v) Cementing bands: armamentaria, mixing technique, and band cementation procedures. (vi) Procedure for removal of bands after cementation. (2) Laboratory instruction shall include typodont experience in the sizing, fitting, cementing, and removal of four posterior first molar bands a minimum of two times, with the cementing and removal of two first molar bands used as a practical examination. 
	Ch. 499 -26-(iv) Orthodontic cements and adhesive materials: classifications, armamentaria, and mixing technique. (v) Cementing bands: armamentaria, mixing technique, and band cementation procedures. (vi) Procedure for removal of bands after cementation. (2) Laboratory instruction shall include typodont experience in the sizing, fitting, cementing, and removal of four posterior first molar bands a minimum of two times, with the cementing and removal of two first molar bands used as a practical examination. 
	-27-Ch.499 (D) Ligature systems, purpose and types, including elastic, wire, and self-ligating. (2) Laboratory instruction shall include typodont experience on the following: (A) The insertion of a preformed maxillary and mandibular archwire a minimum of four times per arch, with one of each of the four times used for a practical examination. (8) Ligation ofmaxillary and mandibular archwire using elastic or metal ligatures or self-ligating brackets a minimum of four times per arch, with one of each of the f

	Ch. 499 -28-(a) (I) The course director or faculty may, in lieu of a license issued by the board, possess a valid, active, and current license issued in California as a certified registered nurse anesthetist or a physician and surgeon. (2) All faculty responsible for clinical evaluation shall have completed a two-hour methodology course in clinical evaluation prior to conducting clinical evaluations of students. (b) The course shall be ofa sufficient duration for the student to develop minimum competence in
	Ch. 499 -28-(a) (I) The course director or faculty may, in lieu of a license issued by the board, possess a valid, active, and current license issued in California as a certified registered nurse anesthetist or a physician and surgeon. (2) All faculty responsible for clinical evaluation shall have completed a two-hour methodology course in clinical evaluation prior to conducting clinical evaluations of students. (b) The course shall be ofa sufficient duration for the student to develop minimum competence in
	-29-Ch. 499 ( 1) Patient evaluation and selection factors through review of medical history, physical assessment, and medical consultation. (2) Characteristics of anatomy and physiology of the circulatory, cardiovascular, and respiratory systems, and the central and peripheral nervous system. (3) Characteristics ofanxiety management related to the surgical patient, relatives, and escorts, and characteristics of anxiety and pain reduction techniques. (4) Overview of the classification of drugs used by patien

	Ch. 499 -30-(5) Overview of pharmacology agents used in contemporary sedation and general anesthesia. (6) Patient monitoring. (7) Obtaining informed consent. (8) Prevention, recognition, and management ofcomplications, including principles ofbasic life support. (h) With respect to physically, mentally, and neurologically compromised patients, didactic instruction shall include the following: an overview of characteristics of Alzheimer's disease, autism, cerebral palsy, Down's syndrome, mental retardation, m
	Ch. 499 -30-(5) Overview of pharmacology agents used in contemporary sedation and general anesthesia. (6) Patient monitoring. (7) Obtaining informed consent. (8) Prevention, recognition, and management ofcomplications, including principles ofbasic life support. (h) With respect to physically, mentally, and neurologically compromised patients, didactic instruction shall include the following: an overview of characteristics of Alzheimer's disease, autism, cerebral palsy, Down's syndrome, mental retardation, m
	-31-Ch. 499 (A) Assessment ofblood pressure and pulse both manually and utilizing an automatic system. (B) Placement and assessment of an electrocardiogram (ECG/EKG). Instruction shall include the adjustment of such equipment. (C) Monitoring and assessment of heart sounds with a pretracheal/precordial stethoscope. (D) Use of an AED or AED trainer. (k) With respect to monitoring lung/respiratory sounds with pretracheal/precordial stethoscope and monitoring oxygen saturation end tidal CO2 with pulse oximeter 

	Ch. 499 -32-(C) Characteristics of drug draw including armamentaria, label verification, ampule and vial preparation, and drug withdrawal techniques. (2) Laboratory instruction shall include at least three experiences in the withdrawal offluids from a vial or ampule in the amount specified by faculty, one of which shall be for a practical examination. (3) Clinical instruction shall include at least three experiences in the evaluation of vial or container labels for identification of content, dosage, and str
	Ch. 499 -32-(C) Characteristics of drug draw including armamentaria, label verification, ampule and vial preparation, and drug withdrawal techniques. (2) Laboratory instruction shall include at least three experiences in the withdrawal offluids from a vial or ampule in the amount specified by faculty, one of which shall be for a practical examination. (3) Clinical instruction shall include at least three experiences in the evaluation of vial or container labels for identification of content, dosage, and str
	-33-Ch. 499 of having completed a board-approved course in the additional procedures specified in paragraphs (1), (2), (5), and (7) to (11), inclusive, ofsubdivision (b) of Section 1753.5, and an examination as specified in Section 1753.4: ( 1) Cord retraction of gingiva for impression procedures. (2) Take final impressions for permanent indirect restorations. (3) Formulate indirect patterns for endodontic post and core castings. (4) Fit trial endodontic filling points. (5) Apply pit and fissure sealants. (

	Ch. 499 -34-(c) Adequate provision for the supervision and operation of the program shall be made. In addition to the requirements ofSection 1755, the following requirements shall be met: (1) Each program faculty member shall have successfully completed a board-approved course in the application of pit and fissure sealants. (2) By January 1, 2010, each faculty member shall have completed a board-approved course in instructional methodology of at least 30 hours, unless he or she holds any one of the followin
	Ch. 499 -34-(c) Adequate provision for the supervision and operation of the program shall be made. In addition to the requirements ofSection 1755, the following requirements shall be met: (1) Each program faculty member shall have successfully completed a board-approved course in the application of pit and fissure sealants. (2) By January 1, 2010, each faculty member shall have completed a board-approved course in instructional methodology of at least 30 hours, unless he or she holds any one of the followin
	-35-Ch. 499 to the board that it will begin teaching the duties that registered dental assistants will be authorized to perform on and after January 1, 20 I 0. (f) In addition to the requirements of Section 1755 with regard to extramural instruction, no more than 25 percent of the required clinical instruction shall take place in extramural clinical facilities, and no more than 25 percent of extramural clinical instruction shall take place in a speciality dental practice. (g) Facilities and class scheduling

	Ch. 499 -36-(i) (1) A program approved prior to January 1, 2009, shall comply with board regulations with regard to program content until the date specified in the written certification from the program to the board, as specified in subparagraph (8) of paragraph (1) of subdivision (a), after which time the program content shall meet the requirements of paragraph (2). (2) Programs receiving initial approval on or after January 1, 2009, shall meet all the requirements of Section 1755, and subdivisions (j) and
	Ch. 499 -36-(i) (1) A program approved prior to January 1, 2009, shall comply with board regulations with regard to program content until the date specified in the written certification from the program to the board, as specified in subparagraph (8) of paragraph (1) of subdivision (a), after which time the program content shall meet the requirements of paragraph (2). (2) Programs receiving initial approval on or after January 1, 2009, shall meet all the requirements of Section 1755, and subdivisions (j) and
	-37-Ch. 499 (6) Principles of medical-dental emergencies and first aid management, including symptoms and treatment. (7) Principles ofthe treatment planning process including medical health history data collection, patient and staff confidentiality, and charting. (8) Principles of record classifications including management, storage, and retention protocol for all dental records. (9) Principles and protocols of special needs patient management. (10) Principles, protocols, and armamentaria associated with al
	Ch. 499 -38-January 1, 2010, but shall not issue a license to students graduating from such programs until on or after January 1, 2010. (2) A program applying for approval to teach existing RDAEFs the additional duties specified in Section 1753.6 shall comply with all of the requirements of this section, except as follows: (A) The program shall be no less than 288 hours, including at least 76 hours of didactic instruction, at least 180 hours of laboratory instruction, and at least 32 hours of clinical instr
	Ch. 499 -38-January 1, 2010, but shall not issue a license to students graduating from such programs until on or after January 1, 2010. (2) A program applying for approval to teach existing RDAEFs the additional duties specified in Section 1753.6 shall comply with all of the requirements of this section, except as follows: (A) The program shall be no less than 288 hours, including at least 76 hours of didactic instruction, at least 180 hours of laboratory instruction, and at least 32 hours of clinical instr
	-39-Ch. 499 (D) A selection of restorative instruments and adjunct materials for all procedures that RDAEFs are authorized to perform. (2) Notwithstanding Section 1755, there shall be at least one operatory for every two students who are simultaneously engaged in clinical instruction. (f) Areas of instruction shall include, at a minimum, the instruction specified in subdivisions (g) to (m), inclusive. In addition to the requirements of those subdivisions, didactic instruction shall include the following: (1


	Ch. 499 -40-(D) Sequence of oral inspection: armamentaria, general patient assessment, review of medical history form, review of dental history form, oral cavity mouth-mirror inspection, and charting existing conditions. (2) Preclinical instruction shall include performing an oral inspection on at least two other students. (3) Clinical instruction shall include performing an oral inspection on at least two patients, with one of the two patients used for a clinical examination. (i) With respect to sizing, fi
	Ch. 499 -40-(D) Sequence of oral inspection: armamentaria, general patient assessment, review of medical history form, review of dental history form, oral cavity mouth-mirror inspection, and charting existing conditions. (2) Preclinical instruction shall include performing an oral inspection on at least two other students. (3) Clinical instruction shall include performing an oral inspection on at least two patients, with one of the two patients used for a clinical examination. (i) With respect to sizing, fi
	-41-Ch. 499 (/) With respect to placing, contouring, finishing, and adjusting direct restorations: (I) Didactic instruction shall include the following: (A) Review of cavity preparation factors and restorative material. (B) Review of cavity liner, sedative, and insulating bases. (C) Characteristics and manipulation of direct filling materials. (D) Amalgam restoration placement, carving, adjusting and finishing, which includes principles, techniques, criteria and evaluation, and description and goals of amal

	Ch. 499 -42-(B) Interocclusal registrations for fixed prosthesis, including principles, techniques, criteria, and evaluation. (C) Permanent indirect restoration placement, adjustment, and cementation, including principles, techniques, criteria, and evaluation. (2) Laboratory instruction shall include: (A) lnterocclusal registrations using elastomeric and resin materials. Two experiences with each material are required. (B) Fitting, adjustment, and cementation of permanent indirect restorations on one anteri
	Ch. 499 -42-(B) Interocclusal registrations for fixed prosthesis, including principles, techniques, criteria, and evaluation. (C) Permanent indirect restoration placement, adjustment, and cementation, including principles, techniques, criteria, and evaluation. (2) Laboratory instruction shall include: (A) lnterocclusal registrations using elastomeric and resin materials. Two experiences with each material are required. (B) Fitting, adjustment, and cementation of permanent indirect restorations on one anteri
	-43-Ch. 499 (b) This section shall remain in effect only until January 1, 2010, and as of that date is repealed, unless a later enacted statute, that is enacted before January 1, 2010, deletes or extends that date. SEC. 44. Section I 770 ofthe Business and Professions Code, as amended by Section 26 of Chapter 588 of the Statutes of 2007, is amended and renumbered to read: 1753.7. (a) A licensed dentist may simultaneously utilize in his or her practice no more than three registered dental assistants in exten
	Ch. 499 -44-within the meaning of Section 6 of Article XIII B of the California Constitution. 0 94 






	BILL NUMBER: AB 2649 VETOED DATE: 08/01/2008 
	BILL NUMBER: AB 2649 VETOED DATE: 08/01/2008 
	To the Members of the California State Assembly: I am returning Assembly Bill 2649 without my signature. Current law already requires physicians to determine the competency of, and bear 
	responsibility for, the actions of the medical assistants under their supervision. To enact a law that prohibits a specified task on a specified population is both unnecessary and overly restrictive. 
	For these reasons, I am returning this bill without my signature. Sincerely, 
	Arnold Schwarzenegger 
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 
	Bill Number: AB 2747 Author: Berg Chapter: 683 Subject: End-of-Life Care Sponsor: Author Board Position: Neutral 
	DESCRIPTION OF LEGISLATION: 
	DESCRIPTION OF LEGISLATION: 
	This bill requires that when an attending physician makes a diagnosis that a patient has a terminal illness the physician must provide the patient an opportunity to receive information and counseling regarding all legal end-of-life care options if the patient requests the information. Counseling may include, but not be limited to, discussions about the outcomes on the patient and his or her family, based on the interest of the patient. These discussions may occur over a series of meetings with the health ca
	In providing patients with opportunities to receive information, health care providers may utilize information from organizations specializing in end-of-life care that provide information on fact sheets and Internet Web sites. 

	IMPLEMENTATION: 
	IMPLEMENTATION: 
	• Article in January 2009 Newsletter 
	• Article in January 2009 Newsletter 
	Artifact

	• Notify Enforcement staff 
	Artifact

	• Update/add to Web site links as appropriate 
	Artifact


	Assembly Bill No. 2747 CHAPTER683 An act to add Part 1.8 (commencing with Section 442) to Division I of the Health and Safety Code, relating to end-of-life care. [Approved by Governor September 30, 2008. Filed with Secretary of State September 30, 2008.] LEGISLATIVE COUNSEL'S DIGEST AB 2747, Berg. End-of-life care. Existing law provides for the licensure and regulation of health facilities and hospices by the State Department ofPublic Health. Existing law provides for the regulation and licensing of physici
	Assembly Bill No. 2747 CHAPTER683 An act to add Part 1.8 (commencing with Section 442) to Division I of the Health and Safety Code, relating to end-of-life care. [Approved by Governor September 30, 2008. Filed with Secretary of State September 30, 2008.] LEGISLATIVE COUNSEL'S DIGEST AB 2747, Berg. End-of-life care. Existing law provides for the licensure and regulation of health facilities and hospices by the State Department ofPublic Health. Existing law provides for the regulation and licensing of physici
	Ch. 683 -2-and their families includes, but is not limited to, the availability of hospice care, the efficacy and potential side effects of continued disease-targeted treatment, and withholding or withdrawal of life-sustaining treatments. (f) Terminally ill and dying patients rely on their health care providers to give them timely and informative data. Research shows a lack of communication between health care providers and their terminally ill patients can cause problems, including poor availability of, an
	-3-Ch. 683 supportive care to the primary caregiver and the family ofthe hospice patient, and that meets all ofthe criteria specified in subdivision (b) ofSection 1746. (e) "Palliative care" means medical treatment, interdisciplinary care, or consultation provided to a patient or family members, or both, that has as its primary purpose the prevention of, or relief from, suffering and the enhancement of the quality of life, rather than treatment aimed at investigation and intervention for the purpose of cure
	Ch. 683 -4-(b) The information described in subdivision (a) may, but is not required to be, in writing. Health care providers may utilize information from organizations specializing in end-of-life care that provide information on factsheets and Internet Web sites to convey the information described in subdivision (a). (c) Counseling may include, but not be limited to, discussions about the outcomes for the patient and his or her family, based on the interest of the patient. Information and counseling as des



	BILL NUMBER: AB 2968 VETOED DATE: 09/28/2008 
	BILL NUMBER: AB 2968 VETOED DATE: 09/28/2008 
	To the Members of the California State Assembly: 
	I am returning Assembly Bill 2968 without my signature. 
	The historic delay in passing the 2008-2009 State Budget has forced me to prioritize the bills sent to my desk at the end of the year's legislative session. Given the delay, I am only signing bills that are the highest priority for California. This bill does not meet that standard and I cannot sign it at this time. 
	Sincerely, 
	Arnold Schwarzenegger 
	BILL NUMBER: AB 2969 VETOED DATE: 09/30/2008 
	BILL NUMBER: AB 2969 VETOED DATE: 09/30/2008 
	To the Members of the California State Assembly: 
	I am returning Assembly Bill 2969 without my signature. 
	This bill would require a physician conducting utilization review in the workers' compensation system to be licensed in California. Such a requirement would be inconsistent with how utilization review is conducted in other areas of medicine in and not in line with best practices nationwide. The proponents of this measure have not demonstrated a need for this disparity in treatment. 
	Sincerely, 
	Arnold Schwarzenegger 
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 
	Bill Number: SB 797 Author: Ridley-Thomas Chapter: 33 Subject: VE/P Extension Sponsor: Author Board Position: Support MBC Provisions 
	DESCRIPTION OF LEGISLATION: 
	DESCRIPTION OF LEGISLATION: 
	This bill carries our extension of the Health Quality Enforcement Section within the Department ofJustice which is responsible for investigating and prosecuting proceedings against licensees and applicants within the jurisdiction of the Medical Board (Board) and various other boards. 
	This bill specifies that an investigator is not under the supervision of the deputy attorney general who is simultaneously assigned to a complaint. The bill requires the Board to increase its computer capabilities and compatibilities with the Health Quality Enforcement Section and to establish and implement a plan to locate its enforcement staff and the Health Quality Enforcement Section in the same offices. The bill requires the Board, in consultation with specified agencies, to report and make recommendat

	IMPLEMENTATION: 
	IMPLEMENTATION: 
	• Article in January 2009 Newsletter 
	• Article in January 2009 Newsletter 
	Artifact

	• Notify stakeholders 
	Artifact

	• 
	• 
	Continue moving forward with Board approved BCP for computer system. 

	• 
	• 
	Continue collecting statistics for July 1, 2009 report, and begin the process to contact with an outside entity to provide an analysis for the legislative report. 

	• 
	• 
	Evaluate office leases as they come up for renewal/expiration to determine colocation opportunities. Also examine video conferencing as an alternative. 

	• 
	• 
	Review, expand, or repeal in 2009 legislation. 


	Senate Bill No. 797 CHAPTER 33 An act to amend Sections 490, 1616.5, 2006, 2531.75, 2847, 3041.3, 4982, 4989.54, 4990.32, 4992.3, 5552.5, 7028, 7303, 8005, 22258, and 22259 of and to add and repeal Sections 101.2 and 7303.5 of, the Business and Professions Code, and to amend Sections 12529, 12529.5, 12529.6, and 12529.7 of the Government Code, relating to professions and vocations, and declaring the urgency thereof, to take effect immediately. [Approved by Governor June 23, 2008. Filed with Secretary of Sta
	Senate Bill No. 797 CHAPTER 33 An act to amend Sections 490, 1616.5, 2006, 2531.75, 2847, 3041.3, 4982, 4989.54, 4990.32, 4992.3, 5552.5, 7028, 7303, 8005, 22258, and 22259 of and to add and repeal Sections 101.2 and 7303.5 of, the Business and Professions Code, and to amend Sections 12529, 12529.5, 12529.6, and 12529.7 of the Government Code, relating to professions and vocations, and declaring the urgency thereof, to take effect immediately. [Approved by Governor June 23, 2008. Filed with Secretary of Sta
	Ch.33 -2-officer of that board shall have the same administrative duties with regard to the bureau replacing the board as it had with regard to the board, and would authorize the Department of Consumer Affairs to create an advisory committee with specified members to advise and direct the executive officer. (3) Existing law, the Architects Practice Act, establishes the California Architects Board and provides for its licensure and regulation ofarchitects. Under existing law, the board is authorized to imple
	Ch.33 -2-officer of that board shall have the same administrative duties with regard to the bureau replacing the board as it had with regard to the board, and would authorize the Department of Consumer Affairs to create an advisory committee with specified members to advise and direct the executive officer. (3) Existing law, the Architects Practice Act, establishes the California Architects Board and provides for its licensure and regulation ofarchitects. Under existing law, the board is authorized to imple
	-3-Ch.33 and prohibitions. A violation of those provisions is a misdemeanor. Under existing law, those provisions will become inoperative on July I, 2008, and will be repealed on January I, 2009. This bill would extend the inoperative and repeal dates for these provisions, making the provisions inoperative and repealing them on January I, 2012. The bill would also expand the category ofpersons exempted from these provisions and revise the requirements for exemption, including imposing a requirement that spe
	Ch.33 -4-report and make recommendations to the Governor and the Legislature on this enforcement and prosecution model by July 1, 2009. (10) The California Constitution requires the state to reimburse local agencies and school districts for certain costs mandated by the state. Statutory provisions establish procedures for making that reimbursement. This bill would provide that no reimbursement is required by this act for a specified reason. (11) This bill would declare that it is to take effect immediately 
	Ch.33 -4-report and make recommendations to the Governor and the Legislature on this enforcement and prosecution model by July 1, 2009. (10) The California Constitution requires the state to reimburse local agencies and school districts for certain costs mandated by the state. Statutory provisions establish procedures for making that reimbursement. This bill would provide that no reimbursement is required by this act for a specified reason. (11) This bill would declare that it is to take effect immediately 
	-5-Ch.33 (b) Notwithstanding any other provision of law, a board may exercise any authority to discipline a licensee for conviction of a crime that is independent ofthe authority granted under subdivision (a) only ifthe crime is substantially related to the qualifications, functions, or duties of the business or profession for which the licensee's license was issued. (c) A conviction within the meaning of this section means a plea or verdict of guilty or a conviction following a plea of nolo contendere. Any

	Ch.33 -6-(b) This section shall remain in effect only until January I, 2012, and as of that date is repealed, unless a later enacted statute, that is enacted before January 1, 2012, deletes or extends that date. SEC. 6. Section 2847 of the Business and Professions Code is amended to read: 2847. (a) The board may select an executive officer who shall perform duties as are delegated by the board and who shall be responsible to it for the accomplishment of those duties. (b) The person selected to be the execut
	Ch.33 -6-(b) This section shall remain in effect only until January I, 2012, and as of that date is repealed, unless a later enacted statute, that is enacted before January 1, 2012, deletes or extends that date. SEC. 6. Section 2847 of the Business and Professions Code is amended to read: 2847. (a) The board may select an executive officer who shall perform duties as are delegated by the board and who shall be responsible to it for the accomplishment of those duties. (b) The person selected to be the execut
	-7-Ch.33 shall schedule no more than three optometrist applicants for each of the required 65 hours of the preceptorship program. This paragraph shall not be construed to limit the total number of optometrist applicants for whom an individual may serve as a preceptor, and is intended only to ensure the quality of the preceptorship by requiring that the ophthalmologist preceptor schedule the training so that each applicant optometrist completes each of the 65 hours of the preceptorship while scheduled with n

	Ch.33 -8-optometrist licensed in California to be certified to use therapeutic pharmaceutical agents. (1) In order to obtain a certificate to use therapeutic pharmaceutical agents, any optometrist who obtained his or her license outside ofCalifornia and graduated from an accredited school of optometry prior to January 1, 1996, shall be required to fulfill the requirements set forth in subdivision (b). In order for the applicant to be eligible for the certificate to use therapeutic pharmaceutical agents, the
	Ch.33 -8-optometrist licensed in California to be certified to use therapeutic pharmaceutical agents. (1) In order to obtain a certificate to use therapeutic pharmaceutical agents, any optometrist who obtained his or her license outside ofCalifornia and graduated from an accredited school of optometry prior to January 1, 1996, shall be required to fulfill the requirements set forth in subdivision (b). In order for the applicant to be eligible for the certificate to use therapeutic pharmaceutical agents, the
	-9-Ch.33 license or registration suspended or revoked, or may decline to issue a license or registration when the time for appeal has elapsed, or the judgment of conviction has been affirmed on appeal, or, when an order granting probation is made suspending the imposition ofsentence, irrespective ofa subsequent order under Section 1203 .4 of the Penal Code allowing the person to withdraw a plea of guilty and enter a plea of not guilty, or setting aside the verdict of guilty, or dismissing the accusation, in

	Ch.33 -10-a client, or committing an act of sexual abuse, or sexual misconduct with a client, or committing an act punishable as a sexually related crime, if that act or solicitation is substantially related to the qualifications, functions, or duties of a marriage and family therapist. (l) Performing, or holding oneself out as being able to perform, or offering to perform, or permitting any trainee or registered intern under supervision to perform, any professional services beyond the scope of the license 
	Ch.33 -10-a client, or committing an act of sexual abuse, or sexual misconduct with a client, or committing an act punishable as a sexually related crime, if that act or solicitation is substantially related to the qualifications, functions, or duties of a marriage and family therapist. (l) Performing, or holding oneself out as being able to perform, or offering to perform, or permitting any trainee or registered intern under supervision to perform, any professional services beyond the scope of the license 
	-11-Ch.33 (y) Willful violation of Chapter 1 (commencing with Section 123100) of Part 1 of Division 106 of the Health and Safety Code. (z) Failure to comply with Section 2290.5. (aa) (1) Engaging in an act described in Section 261, 286, 288a, or 289 of the Penal Code with a minor or an act described in Section 288 or 288.5 of the Penal Code regardless of whether the act occurred prior to or after the time the registration or license was issued by the board. An act described in this subdivision occurring pri
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	Ch.33 -12-beverage to the extent, or in a manner, as to be dangerous or injurious to himself or herself or to any other person or to the public or to the extent that the use impairs his or her ability to safely perform the functions authorized by the license. (d) Conviction of more than one misdemeanor or any felony involving the use, consumption, or self-administration ofany ofthe substances referred to in subdivision (c) or any combination thereof. (e) Advertising in a manner that is false, misleading, or
	Ch.33 -12-beverage to the extent, or in a manner, as to be dangerous or injurious to himself or herself or to any other person or to the public or to the extent that the use impairs his or her ability to safely perform the functions authorized by the license. (d) Conviction of more than one misdemeanor or any felony involving the use, consumption, or self-administration ofany ofthe substances referred to in subdivision (c) or any combination thereof. (e) Advertising in a manner that is false, misleading, or
	-13-Ch.33 (r) Performing, holding himself or herself out as being able to perform, or offering to perform any professional services beyond the scope of the license authorized by this chapter or beyond his or her field or fields of competence as established by his or her education, training, or experience. (s) Reproducing or describing in public, or in any publication subject to general public distribution, any psychological test or other assessment device the value of which depends in whole or in part on th
	H1
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	Ch.33 -14-(b) An accusation filed against a licensee alleging the procurement of a license by fraud or misrepresentation is not subject to the limitations set forth in subdivision (a). (c) The limitations period provided by subdivision (a) shall be tolled for the length of time required to obtain compliance when a report required to be filed by the licensee or registrant with the board pursuant to Article 11 ( commencing with Section 800) ofChapter I is not filed in a timely fashion. (d) An accusation alleg
	-15-Ch. 33 determine if the conviction is substantially related to the qualifications, functions, or duties of a licensee or registrant under this chapter. A plea or verdict of guilty or a conviction following a plea of nolo contendere made to a charge substantially related to the qualifications, functions, or duties of a licensee or registrant under this chapter is a conviction within the meaning of this section. The board may order any license or registration suspended or revoked, or may decline to issue 

	Ch.33 -16-(g) Impersonation of another by any licensee, registrant, or applicant for a license or registration, or, in the case of a licensee, allowing any other person to use his or her license or registration. (h) Aiding or abetting any unlicensed or unregistered person to engage in conduct for which a license or registration is required under this chapter. (i) Intentionally or recklessly causing physical or emotional harm to any client. (j) The commission of any dishonest, corrupt, or fraudulent act subs
	Ch.33 -16-(g) Impersonation of another by any licensee, registrant, or applicant for a license or registration, or, in the case of a licensee, allowing any other person to use his or her license or registration. (h) Aiding or abetting any unlicensed or unregistered person to engage in conduct for which a license or registration is required under this chapter. (i) Intentionally or recklessly causing physical or emotional harm to any client. (j) The commission of any dishonest, corrupt, or fraudulent act subs
	-17-Ch.33 (u) Failure to comply with the elder and dependent adult abuse reporting requirements of Section 15630 of the Welfare and Institutions Code. (v) Willful violation of Chapter 1 (commencing with Section 123100) of Part 1 of Division 106 of the Health and Safety Code. (w) Failure to comply with Section 2290.5. (x) (1) Engaging in an act described in Section 261,286, 288a, or 289 of the Penal Code with a minor or an act described in Section 288 or 288.5 of the Penal Code regardless of whether the act 
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	Ch.33 -18-fine and imprisonment. The penalty provided by this subdivision is cumulative to the penalties available under all other laws of this state. (d) A person who violates this section is subject to the penalties prescribed in subdivision ( c) if the person was named on a license that was previously revoked and, either in fact or under law, was held responsible for any act or omission resulting in the revocation. (e) In the event the person performing the contracting work has agreed to furnish material
	Ch.33 -18-fine and imprisonment. The penalty provided by this subdivision is cumulative to the penalties available under all other laws of this state. (d) A person who violates this section is subject to the penalties prescribed in subdivision ( c) if the person was named on a license that was previously revoked and, either in fact or under law, was held responsible for any act or omission resulting in the revocation. (e) In the event the person performing the contracting work has agreed to furnish material
	-19-Ch.33 7303.5. (a) The board may appoint an executive officer who is exempt from civil service. The executive officer shall exercise the powers and perform the duties delegated by the board and vested in him or her by this chapter. The appointment ofthe executive officer is subject to the approval ofthe director. (b) The executive officer shall provide examiners, inspectors, and other personnel necessary to carry out the provisions of this chapter. (c) This section shall become operative on July 1, 2008.
	H1
	Link


	Ch.33 -20-(2) Paragraph (7) of subdivision (a) shall apply only if all tax returns prepared by that employee are signed by the person described in paragraph (7) of subdivision (a). (3) No person described in this subdivision as an employee may sign a tax return, unless that employee is otherwise exempt under this section, is registered as a tax preparer with the council, or is an employee of either a trust company or trust business described in paragraph (3) of subdivision (a), or any employee of a financia
	Ch.33 -20-(2) Paragraph (7) of subdivision (a) shall apply only if all tax returns prepared by that employee are signed by the person described in paragraph (7) of subdivision (a). (3) No person described in this subdivision as an employee may sign a tax return, unless that employee is otherwise exempt under this section, is registered as a tax preparer with the council, or is an employee of either a trust company or trust business described in paragraph (3) of subdivision (a), or any employee of a financia
	-21-Ch.33 operative on or before January 1, 2011, deletes or extends the dates on which it becomes inoperative and is repealed. SEC. 20. Section 12529 ofthe Government Code, as amended by Section 91 of Chapter 588 of the Statutes of 2007, is amended to read: 12529. (a) There is in the Department of Justice the Health Quality Enforcement Section. The primary responsibility of the section is to prosecute proceedings against licensees and applicants within the jurisdiction of the Medical Board of California, t
	H1
	Link



	Ch.33 -22-(d) The determination to bring a disciplinary proceeding against a licensee of the division or the boards shall be made by the executive officer of the division, boards, or committees as appropriate in consultation with the senior assistant. (e) This section shall become inoperative on July 1, 2010, and, as of January 1, 2011, is repealed, unless a later enacted statute, that becomes operative on or before January 1, 2011, deletes or extends the dates on which it becomes inoperative and is repeale
	Ch.33 -22-(d) The determination to bring a disciplinary proceeding against a licensee of the division or the boards shall be made by the executive officer of the division, boards, or committees as appropriate in consultation with the senior assistant. (e) This section shall become inoperative on July 1, 2010, and, as of January 1, 2011, is repealed, unless a later enacted statute, that becomes operative on or before January 1, 2011, deletes or extends the dates on which it becomes inoperative and is repeale
	-23-Ch.33 and declares that using a vertical enforcement and prosecution model for those investigations is in the best interests of the people of California. (b) Notwithstanding any other provision of law, as of January 1, 2006, each complaint that is referred to a district office of the board for investigation shall be simultaneously and jointly assigned to an investigator and to the deputy attorney general in the Health Quality Enforcement Section responsible for prosecuting the case if the investigation 
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	Ch.33 -24-within the meaning of Section 6 of Article XIII B of the California Constitution. SEC. 26. This act is an urgency statute necessary for the immediate preservation of the public peace, health, or safety within the meaning of Article IV of the Constitution and shall go into immediate effect. The facts constituting the necessity are: To ensure that individuals engaging in certain professions and vocations are adequately regulated in order to protect and safeguard consumers and the public in this stat
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 


	Bill Number: SB 963 
	Bill Number: SB 963 
	Author: Ridley-Thomas 
	Chapter: 385 
	Subject: Regulatory Boards: operations Sponsor: Author Board Position: Watch 
	DESCRIPTION OF LEGISLATION: 
	This bill makes various changes to the process of Sunset Review and oversight for various boards under the Department of Consumer Affairs and imposes new requirements regarding report posting. No new requirements for the Board. 

	IMPLEMENTATION: 
	IMPLEMENTATION: 
	• None 
	Senate Bill No. 963 CHAPTER385 An act to amend Sections 2920, 2933, 4928, 4934, 4990, 4990.04, 7000.5, 7011, 7810, 7815.5, 8000, 8030.2, 8030.4, 8030.6, 8030.8, 18602, and 18613 of the Business and Professions Code, and to amend and repeal Section 94801.5 of the Education Code, relating to regulatory boards. [Approved by Governor September 27, 2008. Filed with Secretary of State September 27, 2008.] LEGISLATIVE COUNSEL'S DIGEST SB 963, Ridley-Thomas. Department of Consumer Affairs: regulatory boards. (1) Ex
	Senate Bill No. 963 CHAPTER385 An act to amend Sections 2920, 2933, 4928, 4934, 4990, 4990.04, 7000.5, 7011, 7810, 7815.5, 8000, 8030.2, 8030.4, 8030.6, 8030.8, 18602, and 18613 of the Business and Professions Code, and to amend and repeal Section 94801.5 of the Education Code, relating to regulatory boards. [Approved by Governor September 27, 2008. Filed with Secretary of State September 27, 2008.] LEGISLATIVE COUNSEL'S DIGEST SB 963, Ridley-Thomas. Department of Consumer Affairs: regulatory boards. (1) Ex
	Ch. 385 -2-The people ofthe State ofCalifornia do enact as follows: SECTION 1. Section 2920 of the Business and Professions Code is amended to read: 2920. The Board of Psychology shall enforce and administer this chapter. The board shall consist of nine members, four of whom shall be public members. This section shall remain in effect only until January 1, 2011, and as of that date is repealed, unless a later enacted statute, that is enacted before January 1, 2011, deletes or extends that date. SEC. 2. Sect
	Ch. 385 -2-The people ofthe State ofCalifornia do enact as follows: SECTION 1. Section 2920 of the Business and Professions Code is amended to read: 2920. The Board of Psychology shall enforce and administer this chapter. The board shall consist of nine members, four of whom shall be public members. This section shall remain in effect only until January 1, 2011, and as of that date is repealed, unless a later enacted statute, that is enacted before January 1, 2011, deletes or extends that date. SEC. 2. Sect
	-3-Ch. 385 (2) One state licensed educational psychologist. (3) Two state licensed marriage and family therapists. (4) Six public members. (b) Each member, except the six public members, shall have at least two years of experience in his or her profession. (c) Each member shall reside in the State of California. (d) The Governor shall appoint four of the public members and the five licensed members with the advice and consent of the Senate. The Senate Committee on Rules and the Speaker of the Assembly shall
	Ch. 385 -4-(e) Each member ofthe board shall be appointed for a term offour years. A member appointed by the Speaker of the Assembly or the Senate Committee on Rules shall hold office until the appointment and qualification ofhis or her successor or until one year from the expiration date ofthe term for which he or she was appointed, whichever first occurs. Pursuant to Section 1774 ofthe Government Code, a member appointed by the Governor shall hold office until the appointment and qualification of his or h
	-5-Ch. 385 (c) This section shall remain in effect only until January I, 2011, and as of that date is repealed, unless a later enacted statute, that is enacted before January I, 2011, deletes or extends that date. The repeal ofthis section renders the board subject to the review required by Division 1.2 ( commencing with Section 473). SEC. 8. Section 7011 of the Business and Professions Code is amended to read: 7011. The board, by and with the approval of the director, shal 1 appoint a registrar of contract
	Ch. 385 -6-This section shall remain in effect only until January I, 2011, and as of that date is repealed, unless a later enacted statute, that is enacted before January 1, 2011, deletes or extends that date. The repeal of this section renders the board subject to the review required by Division 1.2 (commencing with Section 473). SEC. I 0. Section 7815.5 of the Business and Professions Code is amended to read: 7815.5. The board may appoint a person exempt from civil service who shall be designated as an ex
	-7-Ch. 385 Section 8031 so that the assessment shall maintain the level of funding for the Transcript Reimbursement Fund, as specified in subdivision (a), in the following fiscal year. (d) The Transcript Reimbursement Fund is hereby created in the State Treasury. Notwithstanding Section 13340 ofthe Government Code, moneys in the Transcript Reimbursement Fund are continuously appropriated for the purposes of this chapter. (e) Applicants who have been reimbursed pursuant to this chapter for services provided 
	Ch. 385 -8-charge to the party, the representation of an indigent person, referred by a qualified legal services project, qualified support center, or other qualified project, in a case not considered to be fee generating as defined in this chapter. (e) "Applicant" means a qualified legal services project, qualified support center, other qualified project, or pro bono attorney applying to receive funds from the Transcript Reimbursement Fund established by this chapter. The term "applicant" shall not include
	-9-Ch. 385 necessary for effective defense or because of applicable rules governing joinder of counterclaims. (3) If a court appoints an applicant or an employee of an applicant pursuant to a statute or a court rule or practice of equal applicability to all attorneys in the jurisdiction. (4) In any case involving the rights ofa claimant under a public supported benefit program for which entitlement to benefit is based on need. (h) "Legal Services Corporation" means the Legal Services Corporation established

	Ch. 385 -10-Transcript Reimbursement Fund, the amount of the per diem shall be deducted from the regular customary charges for a transcript. Reimbursement may be obtained through the following procedures: (a) The applicant or certified shorthand reporter shall promptly submit to the board the certified shorthand reporter's invoice for transcripts together with the appropriate documentation as is required by this chapter. (b) Except as provided in subdivision ( c ), the board shall promptly determine if the 
	Ch. 385 -10-Transcript Reimbursement Fund, the amount of the per diem shall be deducted from the regular customary charges for a transcript. Reimbursement may be obtained through the following procedures: (a) The applicant or certified shorthand reporter shall promptly submit to the board the certified shorthand reporter's invoice for transcripts together with the appropriate documentation as is required by this chapter. (b) Except as provided in subdivision ( c ), the board shall promptly determine if the 
	-11-Ch. 385 (h) Applications for reimbursement that cannot be paid from the fund due to insufficiency of the fund for that fiscal year shall be held over until the next fiscal year to be paid out of the renewed fund. Applications held over shall be given a priority standing in the next fiscal year. (i) This section shall remain in effect only until January I, 2011, and as ofthat date is repealed, unless a later enacted statute, that is enacted before January I, 2011, deletes or extends that date. SEC. 15. S

	Ch. 385 -12-or litigants had been referred by that project or center to the applicant, is sufficient documentation to establish eligibility. (d) The applicant may receive reimbursement directly from the board when the applicant has previously paid the certified shorthand reporter for transcripts as provided in Section 8030.6. To receive payment directly, the applicant shall submit, in addition to all other required documentation, an itemized statement signed by the certified shorthand reporter performing th
	Ch. 385 -12-or litigants had been referred by that project or center to the applicant, is sufficient documentation to establish eligibility. (d) The applicant may receive reimbursement directly from the board when the applicant has previously paid the certified shorthand reporter for transcripts as provided in Section 8030.6. To receive payment directly, the applicant shall submit, in addition to all other required documentation, an itemized statement signed by the certified shorthand reporter performing th
	-13-Ch. 385 (d) Notwithstanding any other provision of this chapter, members first appointed shall be subject to the following terms: (I) The Governor shall appoint two members for two years, two members for three years, and one member for four years. (2) The Senate Committee on Rules shall appoint one member for four years. (3) The Speaker of the Assembly shall appoint one member for four years. (4) The appointing powers, as described in subdivision (a), may appoint to the commission a person who was a mem
	Ch. 385 -14-(b) This section shall remain in effect only until January l, 2013, and as of that date is repealed, unless a later enacted statute, that is enacted before January 1, 2013, deletes or extends that date. SEC. 19. Section 5.5 of this bill incorporates amendments to Section 4990 of the Business and Professions Code proposed by both this bill and AB 239. It shall only become operative if (1) both bills are enacted and become effective on or before January 1, 2009, (2) each bill amends Section 4990 o


	Bill Number: SB 1379 
	Bill Number: SB 1379 
	Author: Ducheny 
	Chapter: 607 
	Subject: Loan Repayment: permanent funding source 
	Sponsor: Author 
	Board Position: Support 
	DESCRlPTION OF LEGISLATION: 
	This bill prohibits the Department of Managed Health Care (DMHC) from using fines and penalty revenues to reduce assessments levied on health care service plans and redirects these penalty revenues to the Steven M. Thompson Physician Corps Loan Repayment Program (Program). This bill includes an urgency clause, therefore it takes effect immediately. 
	This bill redirects the first $1,000,000 of iine revenue from the DMHC's budget to the Program within the Health Professions Education Foundation (HPEF). These funds may only used upon appropriation by the legislature. 
	Additionally, the DMHC shall immediately make a one-time transfer of 51,000,000 to the Medically Underserved Account for Physicians within the HPEF to be used by the Program. The urgency clause was added to this bill in order to make the funds available at the earliest possible time. These funds are not subject to appropriation. 
	IMPLEMENTATION: 
	Article in January 2009 Newsletter, possible expanded article on the program. 

	Senate Bill No. 1379 CHAPTER 607 AnacttoamendSections 1356, 1367.01, 1367.03, 1368, 1368.04, 1374.9, 1374.34, 1393.6, and 128555 of, and to add Section 1341.45 to, the Health and Safety Code, and to add Section 12739.05 to the Insurance Code, relating to health care, making an appropriation therefor, and declaring the urgency thereof, to take effect immediately. [Approved by Governor September 30, 2008. Filed with Secretary of State September 30, 2008.] LEGISLATIVE COUNSEL'S DIGEST SB 1379, Ducheny. Physici
	Senate Bill No. 1379 CHAPTER 607 AnacttoamendSections 1356, 1367.01, 1367.03, 1368, 1368.04, 1374.9, 1374.34, 1393.6, and 128555 of, and to add Section 1341.45 to, the Health and Safety Code, and to add Section 12739.05 to the Insurance Code, relating to health care, making an appropriation therefor, and declaring the urgency thereof, to take effect immediately. [Approved by Governor September 30, 2008. Filed with Secretary of State September 30, 2008.] LEGISLATIVE COUNSEL'S DIGEST SB 1379, Ducheny. Physici
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	Ch. 607 -2-circumstances. The bill would create the Managed Care Administrative Fines and Penalties Fund and would require those fines and administrative penalties to be deposited in that fund. The bill would require, beginning September 1, 2009, and annually thereafter, that the first $1,000,000 deposited in that fund be transferred to the Medically Underserved Account for Physicians to be used, upon appropriation by the Legislature, for the purposes of the loan repayment program and that the remaining mon
	-3-Ch. 607 Medical Insurance Program for the purposes specified in Section 12739. l of the Insurance Code. (d) Notwithstanding subdivision (b) of Section 1356 and Section 1356.1, the fines and administrative penalties authorized pursuant to this chapter shall not be used to reduce the assessments imposed on health care service plans pursuant to Section 1356. SEC. 2. Section 1356 ofthe Health and Safety Code is amended to read: 1356. (a) Each plan applying for licensure under this chapter shall reimburse the
	Ch. 607 -4-used for determining the estimate. The director may, upon giving written notice to the plan, revise the estimate if the director determines that the method used for determining the estimate was not reasonable. (5) In determining the amount assessed, the director shall consider all appropriations from the Managed Care Fund for the support of this chapter and all reimbursements provided for in this chapter. (c) Each licensed plan shall also pay two thousand dollars ($2,000), plus an amount up to, b
	-5-Ch. 607 and shall be disclosed by the plan to providers and enrollees upon request, and by the plan to the public upon request. (c) A health care service plan subject to this section, except a plan that meets the requirements of Section 1351.2, shall employ or designate a medical director who holds an unrestricted license to practice medicine in this state issued pursuant to Section 2050 of the Business and Professions Code or pursuant to the Osteopathic Act, or, if the plan is a specialized health care 
	Ch. 607 -6-review is retrospective, the decision shall be communicated to the individual who received services, or to the individual's designee, within 30 days of the receipt of information that is reasonably necessary to make this determination, and shall be communicated to the provider in a manner that is consistent with current law. For purposes of this section, retrospective reviews shall be for care rendered on or after January 1, 2000. (2) When the enrollee's condition is such that the enrollee faces 
	-7-Ch. 607 modification. The telephone number provided shall be a direct number or an extension, to allow the physician or health care provider easily to contact the professional responsible for the denial, delay, or modification. Responses shall also include information as to how the enrollee may file a grievance with the plan pursuant to Section 1368, and in the case ofMedi-Cal enrollees, shall explain how to request an administrative hearing and aid paid pending under Sections 51014.1 and 51014.2 of Titl
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	Ch. 607 -8-communicate actions and results to the appropriate health plan employees and contracting providers, and provisions for evaluation of any corrective action plan and measurements of performance. (k) The director shall review a health care service plan's compliance with this section as part of its periodic onsite medical survey of each plan undertaken pursuant to Section 1380, and shall include a discussion of compliance with this section as part of its report issued pursuant to that section. ([) Th
	Ch. 607 -8-communicate actions and results to the appropriate health plan employees and contracting providers, and provisions for evaluation of any corrective action plan and measurements of performance. (k) The director shall review a health care service plan's compliance with this section as part of its periodic onsite medical survey of each plan undertaken pursuant to Section 1380, and shall include a discussion of compliance with this section as part of its report issued pursuant to that section. ([) Th
	-9-Ch. 607 to care. In so doing, the department shall consider the nature of physician practices, including individual and group practices as well as the nature of the plan network. The department shall also consider various circumstances affecting the delivery of care, including urgent care, care provided on the same day, and requests for specific providers. If the department finds that health care service plans and health care providers have difficulty meeting these standards, the department may make reco

	Ch. 607 -10-if the director determines that a health care service plan has knowingly committed, or has performed with a frequency that indicates a general business practice, either of the following: (A) Repeated failure to act promptly and reasonably to assure timely access to care consistent with this chapter. (B) Repeated failure to act promptly and reasonably to require contracting providers to assure timely access that the plan is required to perform under this chapter and that have been delegated by th
	Ch. 607 -10-if the director determines that a health care service plan has knowingly committed, or has performed with a frequency that indicates a general business practice, either of the following: (A) Repeated failure to act promptly and reasonably to assure timely access to care consistent with this chapter. (B) Repeated failure to act promptly and reasonably to require contracting providers to assure timely access that the plan is required to perform under this chapter and that have been delegated by th
	-11-Ch. 607 (i) That the grievance has been received. (ii) The date ofreceipt. (iii) The name of the plan representative and the telephone number and address ofthe plan representative who may be contacted about the grievance. (B) Grievances received by telephone, by facsimile, by e-mail, or online through the plan's Internet Web site pursuant to Section 1368.015, that are not coverage disputes, disputed health care services involving medical necessity, or experimental or investigational treatment and that a

	Ch. 607 -12-Aging, the federal Health Care Financing Administration, or any other appropriate governmental entity for investigation and resolution. (2) If the subscriber or enrollee is a minor, or is incompetent or incapacitated, the parent, guardian, conservator, relative, or other designee of the subscriber or enrollee, as appropriate, may submit the grievance to the department as the agent ofthe subscriber or enrollee. Further, a provider may join with, or othetwise assist, a subscriber or enrollee, or t
	Ch. 607 -12-Aging, the federal Health Care Financing Administration, or any other appropriate governmental entity for investigation and resolution. (2) If the subscriber or enrollee is a minor, or is incompetent or incapacitated, the parent, guardian, conservator, relative, or other designee of the subscriber or enrollee, as appropriate, may submit the grievance to the department as the agent ofthe subscriber or enrollee. Further, a provider may join with, or othetwise assist, a subscriber or enrollee, or t
	-13-Ch. 607 evaluate the relevant grievance. In any case not eligible for the independent medical review system established pursuant to Article 5.55 (commencing with Section 1374.30), the department's written notice shall include, at a minimum, the following: (A) A summary ofits findings and the reasons why the department found the plan to be, or not to be, in compliance with any applicable laws, regulations, or orders of the director. (B) A discussion ofthe department's contact with any medical provider, o
	Ch. 607 -14-no administrative or enforcement responsibilities in connection with the voluntary mediation process authorized by this paragraph. (c) The plan's grievance system shall include a system of aging of grievances that are pending and unresolved for 30 days or more. The plan shall provide a quarterly report to the director of grievances pending and unresolved for 30 or more days with separate categories of grievances for Medicare enrollees and Medi-Cal enrollees. The plan shall include with the repor
	-15-Ch. 607 administrative penalties subject to appropriate notice of, and the opportunity for, a hearing with regard to the person affected in accordance with Section 1397. The administrative penalties shall not be deemed an exclusive remedy available to the director. These penalties shall be paid to the Managed Care Administrative Fines and Penalties Fund and shall be used for the purposes specified in Section 1341.45. The director shall periodically evaluate grievances to determine if any audit, investig
	Ch. 607 -16-1374.34. (a) Upon receiving the decision adopted by the director pursuant to Section 1374.33 that a disputed health care service is medically necessary, the plan shall promptly implement the decision. In the case of reimbursement for services already rendered, the plan shall reimburse the provider or enrollee, whichever applies, within five working days. In the case of services not yet rendered, the plan shall authorize the services within five working days of receipt of the written decision fro
	-17-Ch. 607 SEC. 9. Section 1393.6 of the Health and Safety Code is amended to read: 1393.6. For violations ofArticle 3.1 (commencing with Section 1357) and Article 3.15 (commencing with Section 1357.50), the director may, after appropriate notice and opportunity for hearing, by order levy administrative penalties as follows: (a) Any person, solicitor, or solicitor firm, other than a health care service plan, who willfully violates any provision of this chapter, or who willfully violates any rule or order a
	-17-Ch. 607 SEC. 9. Section 1393.6 of the Health and Safety Code is amended to read: 1393.6. For violations ofArticle 3.1 (commencing with Section 1357) and Article 3.15 (commencing with Section 1357.50), the director may, after appropriate notice and opportunity for hearing, by order levy administrative penalties as follows: (a) Any person, solicitor, or solicitor firm, other than a health care service plan, who willfully violates any provision of this chapter, or who willfully violates any rule or order a
	-17-Ch. 607 SEC. 9. Section 1393.6 of the Health and Safety Code is amended to read: 1393.6. For violations ofArticle 3.1 (commencing with Section 1357) and Article 3.15 (commencing with Section 1357.50), the director may, after appropriate notice and opportunity for hearing, by order levy administrative penalties as follows: (a) Any person, solicitor, or solicitor firm, other than a health care service plan, who willfully violates any provision of this chapter, or who willfully violates any rule or order a
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	Ch. 607 -18-(3) Loan repayments may not exceed the amount ofthe educational loans incurred by the physician participant. (d) Notwithstanding Section 11105 of the Government Code, effective January 1, 2006, the foundation may seek and receive matching funds from foundations and private sources to be placed in the account. "Matching funds" shall not be construed to be limited to a dollar-for-dollar match of funds. (e) Funds placed in the account for purposes of this article, including funds received pursuant 
	-19-Ch. 607 of the Department of Managed Health Care to protect and promote the interests of the public and carry out the intent of the Legislature to promote the delivery and the quality of health and medical care to the public, and for the uninsured who may be prompted to enroll sooner in health care service plans arranging coverage for the Major Risk Medical Insurance Program, it is necessary that this act take effect immediately. 0 95 





	BILL NUMBER: SB 1394 VETOED DATE: 09/27/2008 
	BILL NUMBER: SB 1394 VETOED DATE: 09/27/2008 
	To the Members of the California State Senate: 
	I am returning Senate Bill 1394 without my signature. 
	This bill would, with few exceptions, eliminate the mandatory requirement that California physicians report to the Department of Motor Vehicles (DMV) every patient whom they diagnose with a condition characterized by lapses of consciousness. 
	Eliminating mandatory physician reporting would endanger the motoring public. The patient who suffers from a seizure disorder or other severe impairment and continues to operate an automobile is a hazard to himself or herself, as well as to those with whom he or she shares the road. 
	In vetoing nearly identical legislation in 2005, I noted that it is too great a risk to other motorists to simply eliminate reporting requirements. One of DMV's primary mandates is to ensure that all drivers are competent to safely operate a motor vehicle. The DMV needs physician reports in order to fulfill that mandate. 
	For these reasons, I am returning this bill without my signature. 
	Sincerely, 
	Arnold Schwarzenegger 
	MEDIC AL BOARD OF CALIFORNIA LEGISLATIVE ANAL YSlS 
	Bill Number: SB 1406 Author: Corre,1 Chapter: 352 Subject: Optometry Sponsor: Aulhor Board Position: Oppose 
	DESCRIPTION OF LEGISLATION: 
	DESCRIPTION OF LEGISLATION: 
	This bill allows an optometrist lo diagnose and treat diseases of the eye, to prescribe lenses or devices that incorporate a medication or therapy, and to perform nonintraorbital injections. The bill further allows an optometrist who graduated from an ,1ccredited school of optometry on or after May I, 2000, to perform lacrimal irrigation and dilation procedures without additional certification. 
	This bill requires the Board of Optometry (Board) to appoint a Glaucoma Diagnosis and Treatment Advisory Committee (Committee) for the purpose of establishing requirements for glaucoma certification. The Committee shall recommend an appropriate curriculum for case management of patients diagnosed with glaucoma and an appropriate combined curriculum for didactic instruction in the treatment of glaucoma. The Committee shall consist of six members. Two members shall be optometrists who arc certified to treat g

	IMPLEMENTATION: 
	IMPLEMENTATION: 
	• Article in January 2009 Newsletter 
	• Article in January 2009 Newsletter 
	Artifact

	• Notify enforcement staff regarding expanded scope oCpractice for optometrists 
	Artifact

	• Track submission on report and findings to report back to MBC 
	Artifact


	Senate Bill No. 1406 CHAPTER 352 An act to amend Sections 3041 and 3152 of, and to add and repeal Section 3041.10 of, the Business and Professions Code, relating to optometry. [Approved by Governor September 26, 2008. Filed with Secretary of State September 26, 2008.] LEGISLATIVE COUNSEL'S DIGEST SB 1406, Correa. Optometry. Existing law, the Optometry Practice Act, creates the State Board of Optometry, which licenses optometrists and regulates their practice. The act defines the practice of optometry as inc
	Senate Bill No. 1406 CHAPTER 352 An act to amend Sections 3041 and 3152 of, and to add and repeal Section 3041.10 of, the Business and Professions Code, relating to optometry. [Approved by Governor September 26, 2008. Filed with Secretary of State September 26, 2008.] LEGISLATIVE COUNSEL'S DIGEST SB 1406, Correa. Optometry. Existing law, the Optometry Practice Act, creates the State Board of Optometry, which licenses optometrists and regulates their practice. The act defines the practice of optometry as inc
	Ch. 352 -2-Resources of the Department of Consumer Affairs by April 1, 2009, would require the office to present its findings and any modifications thereof to the board by July 1, 2009, and require the board to adopt the office's findings by January 1, 2010. The people ofthe State ofCalifornia do enact as follows: SECTION I. Section 3041 of the Business and Professions Code is amended to read: 3041. (a) The practice of optometry includes the prevention and diagnosis of disorders and dysfunctions of the visu
	Ch. 352 -2-Resources of the Department of Consumer Affairs by April 1, 2009, would require the office to present its findings and any modifications thereof to the board by July 1, 2009, and require the board to adopt the office's findings by January 1, 2010. The people ofthe State ofCalifornia do enact as follows: SECTION I. Section 3041 of the Business and Professions Code is amended to read: 3041. (a) The practice of optometry includes the prevention and diagnosis of disorders and dysfunctions of the visu
	-3-Ch. 352 consult with an ophthalmologist or appropriate physician and surgeon if a patient has a recurrent case of peripheral corneal inflammatory keratitis within one year of the initial occurrence. (D) Traumatic or recurrent conjunctiva! or corneal abrasions and erosions. (E) Corneal surface disease and dry eyes. (F) Ocular pain, nonsurgical in cause except when comanaged with the treating physician and surgeon, associated with conditions optometrists are authorized to treat. (G) Pursuant to subdivision

	Ch. 352 -4-(B) Ifthe glaucoma patient also has diabetes, the optometrist shall consult with the physician treating the patient's diabetes in developing the glaucoma treatment plan and shall inform the physician in writing of any changes in the patient's glaucoma medication. (8) Nonprescription medications used for the rational treatment of an ocular disorder. (9) Oral antihistamines. ( I 0) Prescription oral nonsteroidal anti inflammatory agents. (11) Oral antibiotics for medical treatment of ocular disease
	Ch. 352 -4-(B) Ifthe glaucoma patient also has diabetes, the optometrist shall consult with the physician treating the patient's diabetes in developing the glaucoma treatment plan and shall inform the physician in writing of any changes in the patient's glaucoma medication. (8) Nonprescription medications used for the rational treatment of an ocular disorder. (9) Oral antihistamines. ( I 0) Prescription oral nonsteroidal anti inflammatory agents. (11) Oral antibiotics for medical treatment of ocular disease
	-5-Ch. 352 (1) Corneal scraping with cultures. (2) Debridement of corneal epithelia. (3) Mechanical epilation. (4) Venipuncture for testing patients suspected of having diabetes. (5) Suture removal, with prior consultation with the treating physician and surgeon. (6) Treatment or removal of sebaceous cysts by expression. (7) Administration of oral fluorescein to patients suspected as having diabetic retinopathy. (8) Use of an auto-injector to counter anaphylaxis. (9) Ordering of smears, cultures, sensitivit
	Ch. 352 -6-(A) Satisfactory completion ofa didactic course ofnot less than 24 hours in the diagnosis, pharmacological, and other treatment and management of glaucoma. (B) Treatment of 50 glaucoma patients with a collaborating ophthalmologist for a period oftwo years for each patient that will conclude on or before December 31, 2009. (4) For licensees who completed a didactic course of not less than 24 hours in the diagnosis, pharmacological, and other treatment and management of glaucoma, submission of proo
	-7-Ch. 352 (2) One member shall be a glaucoma-certified optometrist currently active in educating optometric students in glaucoma. (3) One member shall be a physician and surgeon board-certified in ophthalmology with a specialty or subspecialty in glaucoma who is currently active in educating optometric students in glaucoma. (4) Two members shall be physicians and surgeons board-certified in ophthalmology who treat glaucoma patients. (c) The board shall appoint the members of the committee from a list provi
	Ch. 352 -8-2009. The board shall adopt the findings of the office and shall implement certification requirements pursuant to this section on or before January 1, 2010. (g) This section shall remain in effect only until January 1, 2010, and as of that date is repealed, unless a later enacted statute, that is enacted before January 1, 2010, deletes or extends that date. SEC. 3. Section 3152 ofthe Business and Professions Code is amended to read: 3152. The amount of fees and penalties prescribed by this chapte
	tn
	~~~ 





	BILL NUMBER: SB 1415 VETOED DATE: 09/30/2008 
	BILL NUMBER: SB 1415 VETOED DATE: 09/30/2008 
	To the Members of the California State Senate: 
	I am returning Senate Bill 1415 without my signature. 
	The historic delay in passing the 2008-2009 State Budget has forced me to prioritize the bills sent to my desk at the end of the year's legislative session. Given the delay, I am only signing bills that are the highest priority for California. This bill does not meet that standard and I cannot sign it at this time. 
	Sincerely, 
	Arnold Schwarzenegger 
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 
	Bill Number: SB 1441 Author: Ridley-Thomas Chapter: 548 Subject: Task Force: address standards for impaired Sponsor: Author Board Position: Support if amended 
	DESCRIPTION OF LEGISLATION: 
	DESCRIPTION OF LEGISLATION: 
	This bill establishes the Substance Abuse Coordination Committee (SACC) within the Department of Consumer Affairs (DCA) which will be comprised of the executive officers of the department's healing arts licensing boards. The bill requires the committee to formulate, no later than January 1, 2010, uniform and specific standards in specified areas that each healing arts board would be required to use in dealing with substanceabusing licensees whether or not the board chooses to have a formal diversion progra

	IMPLEMENTATION: 
	IMPLEMENTATION: 
	• Article in January 2009 Nevvsletter 
	• Article in January 2009 Nevvsletter 
	Artifact

	• Participate in Department held meetings as required. 
	Artifact


	Senate Bill No. 1441 CHAPTER 548 An act to amend Sections 1695.1, 1695.5, 1695.6, 1697, 1698, 2361, 2365, 2366, 2367, 2369, 2663, 2665, 2666, 2770.1, 2770.7, 2770.8, 2770.11, 2770.12, 3501, 3534.1, 3534.3, 3534.4, 3534.9, and 4371 of, and to add Article 3 .6 ( commencing with Section 315) to Chapter 4 of Division 1 of, the Business and Professions Code, relating to health care. [Approved by Governor September 28, 2008. Filed with Secretary of State September 28, 2008.] LEGISLATIVE COUNSEL'S DIGEST SB 1441, 
	Senate Bill No. 1441 CHAPTER 548 An act to amend Sections 1695.1, 1695.5, 1695.6, 1697, 1698, 2361, 2365, 2366, 2367, 2369, 2663, 2665, 2666, 2770.1, 2770.7, 2770.8, 2770.11, 2770.12, 3501, 3534.1, 3534.3, 3534.4, 3534.9, and 4371 of, and to add Article 3 .6 ( commencing with Section 315) to Chapter 4 of Division 1 of, the Business and Professions Code, relating to health care. [Approved by Governor September 28, 2008. Filed with Secretary of State September 28, 2008.] LEGISLATIVE COUNSEL'S DIGEST SB 1441, 
	Ch. 548 -2-approving the designs of treatment programs, denying participation in the program, reviewing activities and performance of contractors, and determining completion of the program. The bill would also provide that diversion evaluation committees created by any of the specified boards or committees operate under the direction of the program manager of the diversion program, and would require those diversion evaluation committees to make certain recommendations. The bill would require the executive o
	Ch. 548 -2-approving the designs of treatment programs, denying participation in the program, reviewing activities and performance of contractors, and determining completion of the program. The bill would also provide that diversion evaluation committees created by any of the specified boards or committees operate under the direction of the program manager of the diversion program, and would require those diversion evaluation committees to make certain recommendations. The bill would require the executive o
	-3-Ch. 548 vendors has ever been subject to a performance audit, such that it is not possible to determine whether those programs are effective in monitoring substance-abusing licensees and assisting them to recover from their addiction in the long term. (g) Various health care licensing boards have inconsistent or nonexistent standards that guide the way they deal with substance-abusing licensees. (h) Patients would be better protected from substance-abusing licensees if their regulatory boards agreed to a

	Ch. 548 -4-diversion contract or the rules of the board's program. The audit shall also recommend whether the vendor should be more closely monitored by the department, including whether the vendor should provide the department with periodic reports demonstrating the timeliness and thoroughness of documentation of noncompliance with diversion program contracts and regarding its approval and disapproval of providers and contractors that provide diversion services. (c) The vendor and its staff shall cooperate
	Ch. 548 -4-diversion contract or the rules of the board's program. The audit shall also recommend whether the vendor should be more closely monitored by the department, including whether the vendor should provide the department with periodic reports demonstrating the timeliness and thoroughness of documentation of noncompliance with diversion program contracts and regarding its approval and disapproval of providers and contractors that provide diversion services. (c) The vendor and its staff shall cooperate
	-5-Ch. 548 evaluation described in subdivision (a) and any treatment recommended by the evaluator described in subdivision (a) and approved by the board, and specific criteria that the licensee must meet before being permitted to return to practice on a full-time or part-time basis. (3) Specific requirements that govern the ability of the licensing board to communicate with the licensee's employer about the licensee's status and condition. (4) Standards governing all aspects of required testing, including, 

	Ch. 548 -6-standards requiring the vendor to disapprove and discontinue the use of providers or contractors that fail to provide effective or timely diversion services; and standards for a licensee's termination from the program and referral to enforcement. {I 4) If a board uses a private-sector vendor that provides diversion services, the extent to which licensee participation in that program shall be kept confidential from the public. (15) If a board uses a private-sector vendor that provides diversion se
	Ch. 548 -6-standards requiring the vendor to disapprove and discontinue the use of providers or contractors that fail to provide effective or timely diversion services; and standards for a licensee's termination from the program and referral to enforcement. {I 4) If a board uses a private-sector vendor that provides diversion services, the extent to which licensee participation in that program shall be kept confidential from the public. (15) If a board uses a private-sector vendor that provides diversion se
	-7-Ch. 548 or the illegal possession, prescription, or nonviolent procurement of any controlled substance or dangerous drugs for self-administration that does not involve actual, direct harm to the public, the board shall close the investigation without further action if the licentiate is accepted into the board's diversion program and successfully completes the requirements of the program. If the licentiate withdraws or is terminated from the program by a diversion evaluation committee, and the termination

	Ch. 548 -8-SEC. 7. Section 1697 of the Business and Professions Code is amended to read: 1697. Each licentiate who requests participation in a diversion program shall agree to cooperate with the treatment program designed by the committee and approved by the program manager and to bear all costs related to the program, unless the cost is waived by the board. Any failure to comply with the provisions of a treatment program may result in termination of the licentiate's participation in a program. SEC. 8. Sect
	Ch. 548 -8-SEC. 7. Section 1697 of the Business and Professions Code is amended to read: 1697. Each licentiate who requests participation in a diversion program shall agree to cooperate with the treatment program designed by the committee and approved by the program manager and to bear all costs related to the program, unless the cost is waived by the board. Any failure to comply with the provisions of a treatment program may result in termination of the licentiate's participation in a program. SEC. 8. Sect
	-9-Ch. 548 diversion program, the Diversion Program Manager may require the licentiate, while under current investigation for any violations ofthe Medical Practice Act or other violations, to execute a statement of understanding that states that the licentiate understands that his or her violations of the Medical Practice Act or other statutes that would otherwise be the basis for discipline may still be investigated and the subject of disciplinary action. (d) If the reasons for a current investigation of a

	Ch. 548 -10-(d) To consider whether each participant in the treatment program may safely continue or resume the practice of medicine. (e) To prepare quarterly reports to be submitted to the board, which include, but are not limited to, information concerning the number of cases accepted, denied, or terminated with compliance or noncompliance and a cost analysis of the program. (f) To promote the program to the public and within the profession, including providing all current licentiates with written informa
	Ch. 548 -10-(d) To consider whether each participant in the treatment program may safely continue or resume the practice of medicine. (e) To prepare quarterly reports to be submitted to the board, which include, but are not limited to, information concerning the number of cases accepted, denied, or terminated with compliance or noncompliance and a cost analysis of the program. (f) To promote the program to the public and within the profession, including providing all current licentiates with written informa
	-11-Ch. 548 the primary responsibility to review and evaluate recommendations of the committee. SEC. 15. Section 2665 of the Business and Professions Code is amended to read: 2665. Each diversion evaluation committee has the following duties and responsibilities: (a) To evaluate physical therapists and physical therapist assistants who request participation in the program and to make recommendations. In making recommendations, the committee shall consider any recommendations from professional consultants on

	Ch. 548 -12-(3) The applicant shall have voluntarily requested admission to the program or shall be accepted into the program in accordance with terms and conditions resulting from a disciplinary action. (4) The applicant shall agree to undertake any medical or psychiatric examination ordered to evaluate the applicant for participation in the program. (5) The applicant shall cooperate with the program by providing medical information, disclosure authorizations, and releases of liability as may be necessary 
	Ch. 548 -12-(3) The applicant shall have voluntarily requested admission to the program or shall be accepted into the program in accordance with terms and conditions resulting from a disciplinary action. (4) The applicant shall agree to undertake any medical or psychiatric examination ordered to evaluate the applicant for participation in the program. (5) The applicant shall cooperate with the program by providing medical information, disclosure authorizations, and releases of liability as may be necessary 
	-13-Ch. 548 2770.1. As used in this article: (a) "Board" means the Board of Registered Nursing. (b) "Committee" means a diversion evaluation committee created by this article. (c) "Program manager" means the staff manager ofthe diversion program, as designated by the executive officer of the board. The program manager shall have background experience in dealing with substance abuse issues. SEC. 18. Section 2770.7 of the Business and Professions Code is amended to read: 2770.7. (a) The board shall establish 

	Ch. 548 -14-diversion program. A registered nurse who has been under investigation by the board and has been terminated from the diversion program by a diversion evaluation committee shall be reported by the diversion evaluation committee to the board. SEC. 19. Section 2770.8 of the Business and Professions Code is amended to read: 2770.8. A committee created under this article operates under the direction of the diversion program manager. The program manager has the primary responsibility to review and eva
	Ch. 548 -14-diversion program. A registered nurse who has been under investigation by the board and has been terminated from the diversion program by a diversion evaluation committee shall be reported by the diversion evaluation committee to the board. SEC. 19. Section 2770.8 of the Business and Professions Code is amended to read: 2770.8. A committee created under this article operates under the direction of the diversion program manager. The program manager has the primary responsibility to review and eva
	-15-Ch. 548 2770.12. (a) After the committee and the program manager in their discretion have determined that a registered nurse has successfully completed the diversion program, all records pertaining to the registered nurse's participation in the diversion program shall be purged. (b) All board and committee records and records of a proceeding pertaining to the participation of a registered nurse in the diversion program shall be kept confidential and are not subject to discovery or subpoena, except as sp

	Ch. 548 -16-(h) "Regulations" means the rules and regulations as contained in Chapter 13.8 (commencing with Section 1399.500) of Title 16 of the California Code of Regulations. (i) "Routine visual screening" means uninvasive nonpharmacological simple testing for visual acuity, visual field defects, color blindness, and depth perception. (i) "Program manager" means the staff manager ofthe diversion program, as designated by the executive officer of the board. The program manager shall have background experie
	Ch. 548 -16-(h) "Regulations" means the rules and regulations as contained in Chapter 13.8 (commencing with Section 1399.500) of Title 16 of the California Code of Regulations. (i) "Routine visual screening" means uninvasive nonpharmacological simple testing for visual acuity, visual field defects, color blindness, and depth perception. (i) "Program manager" means the staff manager ofthe diversion program, as designated by the executive officer of the board. The program manager shall have background experie
	-17-Ch. 548 (g) To hold a general meeting at least twice a year, which shall be open and public, to evaluate the diversion program's progress, to prepare reports to be submitted to the examining committee, and to suggest proposals for changes in the diversion program. (h) For the purposes of Division 3.6 (commencing with Section 810) of Title 1 of the Government Code, any member of a committee shall be considered a public employee. No examining committee or committee member, contractor, or agent thereof, sh
	Ch. 548 -18-(b) The program manager shall review the pharmacists recovery program on a quarterly basis. As part of this evaluation, the program manager shall review files of all participants in the pharmacists recovery program. (c) The program manager shall work with the contractor administering the pharmacists recovery program to evaluate participants in the program according to established guidelines and to develop treatment contracts and evaluate participant progress in the program. SEC. 27. The responsi
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 



	Bill Number: SB 1526 
	Bill Number: SB 1526 
	Author: Perata 
	Chapter: Vetoed 
	Subject: Pol ysomnographic Technologists 
	Sponsor: Author 
	Board Position: Neutral 
	DESCRIPTION OF LEGISLATION: 
	This bill would have required the Medical Board (Board) to adopt regulations by July 1, 2010, to establish qualifications for certified polysomnographic technologists. This bill authorizes persons who meet the specified education, examination, and certifications requirements to use the title "certified polysomnographic technologist" and engage in the practice ofpolysomnography under the supervision and direction of a licensed physician. 

	RECOMMENDATION: 
	RECOMMENDATION: 
	Staff to work with legal counsel and sponsor ofbill to clarify the Board's role in any new legislation regarding polysomnographic registration. 


	BILL NUMBER: SB 1526 VETOED DATE: 09/27/2008 
	BILL NUMBER: SB 1526 VETOED DATE: 09/27/2008 
	To the Members of the California State Senate: 
	I am returning Senate Bill 1526 without my signature. 
	The historic delay in passing the 2008-2009 State Budget has forced me to prioritize the bills sent to my desk at the end of the year's legislative session. Given the delay, I am only signing bills that are the highest priority for California. This bill does not meet that standard and I cannot sign it at this time. 
	Sincerely, 
	Arnold Schwarzenegger 
	MEDICAL BOARD OF CALIFORNIA LEGISLATIVE ANALYSIS 
	Bill Number: SB 1779 Author: Senate Business and Professions Committee Chapter: Vetoed Subject: Healing Arts: Omnibus Sponsor: Author/Various Boards Board Position: Support MBC Provisions 
	DESCRIPTION OF LEGISLATION: 
	DESCRIPTION OF LEGISLATION: 
	This bill was the vehicle by which omnibus legislation has been carried by the Senate Business and Professions Committee. Some provisions, although non-substantive, impact statutes governing the Medical Practices Act. 
	This bill proposed non-substantive and non-controversial changes to law. The provisions relating to the Medical Board are in the Business and Professions Code and are as follows (only these sections of the bill are attached): 
	801.01 -Clarifying whether or not malpractice actions have to be in California to be reported. 
	801.01 -Clarifying whether or not malpractice actions have to be in California to be reported. 
	2089.5 -Specify type of residency programs; and technical changes. 
	2096 -Specify type of residency programs; and technical changes. 
	2096 -Specify type of residency programs; and technical changes. 

	2102 -Federation of State Medical Boards (FSMB) will not test anyone without a state license; and technical changes. 
	2107 -Technical changes. 

	2135
	-

	► 
	► 
	► 
	Subdivision (a)(J) -Specifying degree ofMedical Doctor to clarify and ensure understanding. 

	► 
	► 
	Subdivision (d) -Maintaining consistency among all licensing pathways. ,.-Technical changes. 


	2168.4 -Making the renewal requirements for the special faculty pern1it the same as those for the physician's certificate renewal. 
	2168.4 -Making the renewal requirements for the special faculty pern1it the same as those for the physician's certificate renewal. 
	2172 -Repeal; board no longer administers examinations. 
	• 2173 -Repeal; board no longer administers examinations. 
	Artifact

	• 2174 -Repeal; board no longer administers examinations. 
	Artifact

	• 2175 -Repeal; board no longer administers examinations. 
	Artifact

	• 2221 -Making the process by which an applicant's probationary certificate can be modified or tenninated consistent with the process that a probationary certificate is modified or tem1inated through enforcement 
	Artifact

	• 2307 -Specify that recommendations can come from physicians licensed in any state; and technical changes. 
	Artifact

	• 2335 -Re-amending section from AB 253 (2007), the Board's restructuring bill, due to subsequent section amendments in a bill that was signed afterward. This section was included in a bill that was signed after ours, which did not include the amendments we were requesting. 
	Artifact



	RECOMMENDATION: 
	RECOMMENDATION: 
	1. 
	1. 
	1. 
	Authorize staff to seek legislation for the same clean up provisions and additions that staff develops. 

	2. 
	2. 
	Add repeal of Business and Professions Code section 821.5 and 821.6 to omnibus sections. 




	BILL NUMBER: SB 1779 VETOED DATE: 09/27/2008 
	BILL NUMBER: SB 1779 VETOED DATE: 09/27/2008 
	To the Members of the California State Senate: 
	I am returning Senate Bill 1 779 without my signature. 
	The historic delay in passing the 2008-2009 State Budget has forced me to prioritize the bills sent to my desk at the end of the year's legislative session. Given the delay, I am only signing bills that are the highest priority for California. This bill does not meet that standard and I cannot sign it at this time. 
	Sincerely, 
	Arnold Schwarzenegger 
	SB 1779 -2-CHAPTER ___ An act to amend Sections 27, 101, 128.5, 144, 146, 149, 683, 733, 800, 801, 801.01, 803, 2089.5, 2096, 2102, 2107, 2135, 2168.4, 2175, 2221, 2307, 2335, 2486, 2488, 2570.5, 2570.6, 2570.7, 2760.1, 3503, 3517, 3518, 3625, 3633.1, 3635, 3636, 3685, 3750.5, 3753.5, 3773, 4022.5, 4027, 4040, 4051, 4059.5, 4060, 4062, 4076, 4081, 4110, 4111, 4126.5, 4161, 4174, 4231, 4301, 4305, 4329, 4330, 4857, 4980.03, 4980.30, 4980.43, 4982, 4989.54, 4992.3, 4996.2, 4996.17, 4996.18, 4996.23, 5801, 653
	SB 1779 -34-all parties thereto or within 30 days after service of the arbitration award on the parties. (c) Every insurer providing professional liability insurance to a dentist licensed pursuant to Chapter 4 ( commencing with Se ion 1600) shall send a complete report to the Dental Bo rd of California as to any settlement or arbitration award ver ten thousand dollars ($10,000) of a claim or action for d ages for death or personal injury caused by that person's negl · ence, error, or omission in practice, o
	SB 1779 -34-all parties thereto or within 30 days after service of the arbitration award on the parties. (c) Every insurer providing professional liability insurance to a dentist licensed pursuant to Chapter 4 ( commencing with Se ion 1600) shall send a complete report to the Dental Bo rd of California as to any settlement or arbitration award ver ten thousand dollars ($10,000) of a claim or action for d ages for death or personal injury caused by that person's negl · ence, error, or omission in practice, o
	-35-SB 1779 801.01. (a) A complete report shall be sent to the Medical Board of California, the Osteopathic Medical Board, or the California Board of Podiatric Medicine, with respect to a licensee of the board as to the following: (1) A settlement over thirty thousand dollars ($30,000) or arbitration award ofany amount or a civil judgment ofany amount, whether or not vacated by a settlement after entry ofthe judgment, that was not reversed on appeal, of a claim or action for damages for death or personal in

	SB 1779 -36-(d) The report shall be sent to the Medical Board of California, the Osteopathic Medical Board of California, or the California Board of Podiatric Medicine, as appropriate, within 30 days after the written settlement agreement has been reduced to writing and signed by all parties thereto, within 30 days after service of the arbitration award on the parties, or within 30 days after the date of entry of the civil judgment. (e) Ifan insurer is required under subdivision (b) to send the report, the 
	SB 1779 -36-(d) The report shall be sent to the Medical Board of California, the Osteopathic Medical Board of California, or the California Board of Podiatric Medicine, as appropriate, within 30 days after the written settlement agreement has been reduced to writing and signed by all parties thereto, within 30 days after service of the arbitration award on the parties, or within 30 days after the date of entry of the civil judgment. (e) Ifan insurer is required under subdivision (b) to send the report, the 
	-37-SB 1779 (2) The report shall be deemed complete only if it includes the following information: (A) The name and last known business and residential addresses of every plaintiff or claimant involved in the matter, whether or not the person received an award under the settlement, arbitration, or judgment. (B) The name and last known business and residential address of every physician and surgeon or doctor of podiatric medicine who was alleged to have acted improperly, whether or not that person was a name
	SB 1779 -38-treating physician and surgeon or podiatrist, or the staff of the treating physician and surgeon, podiatrist, or hospital, describing the medical condition, history, care, or treatment of the person whose death or injury is the subject ofthe report, or a copy of any deposition in the matter that discusses the care, treatment, or medical condition of the person, shall include with the report, copies of the records and depositions, subject to reasonable costs to be paid by the Medical Board of Cal
	-39-SB 1779 by his or her negligence, error or omission in practice, or his or her rendering unauthorized professional services, the clerk of the court that rendered the judgment shall report that fact to the agency that issued the license, certificate, or other similar authority. (b) For purposes of a physician and surgeon, osteopathic physician and surgeon, or doctor of podiatric medicine, who is liable for any death or personal injury resulting in a judgment of any amount caused by his or her negligence,

	SB 1779 -40-Canada. If the affiliation is limited in nature, credit shall be given only in the subject areas covered by the affiliation agreement. (4) Is formally affiliated with a medical school or a school of osteopathic medicine located outside the United States or Canada. (e) If the institution, specified in subdivision ( d), is formally affiliated with a medical school or a school ofosteopathic medicine located outside the United States or Canada, it shall meet the following: (1) The formal affiliation
	SB 1779 -40-Canada. If the affiliation is limited in nature, credit shall be given only in the subject areas covered by the affiliation agreement. (4) Is formally affiliated with a medical school or a school of osteopathic medicine located outside the United States or Canada. (e) If the institution, specified in subdivision ( d), is formally affiliated with a medical school or a school ofosteopathic medicine located outside the United States or Canada, it shall meet the following: (1) The formal affiliation
	-41-SB 1779 (7) The hospital-based faculty shall evaluate each student on a regular basis and shall document the completion ofeach aspect of the program for each student. (8) The hospital shall ensure a minimum daily census adequate to meet the instructional needs ofthe number of students enrolled in each course area of clinical instruction, but not less than 15 patients in each course area ofclinical instruction. (9) The board, in reviewing the application ofa foreign medical graduate, may require the appl

	SB 1779 -42-(a) Completion in a medical school or schools of a resident course of professional instruction equivalent to that required by Section 2089 and issuance to the applicant of a document acceptable to the board that shows final and successful completion of the course. However, nothing in this section shall be construed to require the board to evaluate for equivalency any coursework obtained at a medical school disapproved by the board pursuant to this section. (b) Certification by the Educational Co
	SB 1779 -42-(a) Completion in a medical school or schools of a resident course of professional instruction equivalent to that required by Section 2089 and issuance to the applicant of a document acceptable to the board that shows final and successful completion of the course. However, nothing in this section shall be construed to require the board to evaluate for equivalency any coursework obtained at a medical school disapproved by the board pursuant to this section. (b) Certification by the Educational Co
	-43-SB 1779 and training. The Legislature further intends that applicants who substantially completed their clinical training shall be granted that substitute credit if their postgraduate education took place in an accredited program. (b) To meet the requirements for licensure set forth in Sections 2089 and 2089.5, the board may require an applicant under this article to successfully complete additional education and training. In determining the content and duration of the required additional education and 

	SB 1779 -44-(c) The board determines that no disciplinary action has been taken against the applicant by any medical licensing authority and that the applicant has not been the subject of adverse judgments or settlements resulting from the practice of medicine that the board determines constitutes evidence of a pattern of negligence or incompetence. (d) The applicant ( 1) has satisfactorily completed at least one year of approved postgraduate training and is certified by a specialty board approved by the Am
	SB 1779 -44-(c) The board determines that no disciplinary action has been taken against the applicant by any medical licensing authority and that the applicant has not been the subject of adverse judgments or settlements resulting from the practice of medicine that the board determines constitutes evidence of a pattern of negligence or incompetence. (d) The applicant ( 1) has satisfactorily completed at least one year of approved postgraduate training and is certified by a specialty board approved by the Am
	-45-SB 1779 part-time in a position that otherwise meets the requirements set forth in paragraph (1) of subdivision (a) of Section 2168.1. (c) A person who holds a special faculty permit shall show at the time of license renewal that he or she meets the continuing medical education requirements ofArticle 10 (commencing with Section 2190). (d) In addition to the requirements set forth above, a special faculty permit shall be renewed in accordance with Article 19 (commencing with Section 2420) in the same man

	SB 1779 -46-subject to terms and conditions, including, but not limited to, any of the following conditions of probation: (1) Practice limited to a supervised, structured environment where the licensee's activities shall be supervised by another physician and surgeon. (2) Total or partial restrictions on drug prescribing privileges for controlled substances. (3) Continuing medical or psychiatric treatment. (4) Ongoing participation in a specified rehabilitation program. (5) Enrollment and successful complet
	SB 1779 -46-subject to terms and conditions, including, but not limited to, any of the following conditions of probation: (1) Practice limited to a supervised, structured environment where the licensee's activities shall be supervised by another physician and surgeon. (2) Total or partial restrictions on drug prescribing privileges for controlled substances. (3) Continuing medical or psychiatric treatment. (4) Ongoing participation in a specified rehabilitation program. (5) Enrollment and successful complet
	-47-SB 1779 ofhis or her license; or, the board in its sole discretion, may issue a probationary physician's and surgeon's certificate to an applicant subject to terms and conditions, including, but not limited to, any ofthe following conditions ofprobation: (1) Practice limited to a supervised, structured environment where the licensee's activities shall be supervised by another physician and surgeon. (2) Total or partial restrictions on drug prescribing privileges for controlled substances. (3) Continuing

	SB 1779 -48-2307. (a) A person whose certificate has been surrendered while under investigation or while charges are pending or whose certificate has been revoked or suspended or placed on probation, may petition the board for reinstatement or modification ofpenalty, including modification or termination of probation. (b) The person may file the petition after a period of not less than the following minimum periods have elapsed from the effective date of the surrender of the certificate or the decision orde
	SB 1779 -48-2307. (a) A person whose certificate has been surrendered while under investigation or while charges are pending or whose certificate has been revoked or suspended or placed on probation, may petition the board for reinstatement or modification ofpenalty, including modification or termination of probation. (b) The person may file the petition after a period of not less than the following minimum periods have elapsed from the effective date of the surrender of the certificate or the decision orde
	-49-SB 1779 (f) The administrative law judge designated in Section 11371 of the Government Code reinstating a certificate or modifying a penalty may recommend the imposition ofany terms and conditions deemed necessary. (g) No petition shall be considered while the petitioner is under sentence for any criminal offense, including any period during which the petitioner is on court-imposed probation or parole. No petition shall be considered while there is an accusation or petition to revoke probation pending a

	SB 1779 -50-except to the extent those findings of fact are controverted by new evidence. (2) The board's staff or the staff of the California Board of Podiatric Medicine shall poll the members of the board or panel or of the California Board of Podiatric Medicine by written mail ballot concerning the proposed decision. The mail ballot shall be sent within 10 calendar days of receipt of the proposed decision, and shall poll each member on whether the member votes to approve the decision, to approve the deci
	SB 1779 -50-except to the extent those findings of fact are controverted by new evidence. (2) The board's staff or the staff of the California Board of Podiatric Medicine shall poll the members of the board or panel or of the California Board of Podiatric Medicine by written mail ballot concerning the proposed decision. The mail ballot shall be sent within 10 calendar days of receipt of the proposed decision, and shall poll each member on whether the member votes to approve the decision, to approve the deci
	-51-SB 1779 under Section 2337. Members of the board or of any panel or of the California Board ofPodiatric Medicine who review a proposed decision or other matter and vote by mail as provided in paragraph (2) shall return their votes by mail to the board within 30 days from receipt of the proposed decision or other matter. (4) The board or the panel or the California Board of Podiatric Medicine shall afford the parties the opportunity to present oral argument before deciding a case after nonadoption of the
	Bill Number: SJR 19 Author: Ridley-Thomas Chapter: 114 Subject: Health professionals: torture Sponsor: American Friends Services Committee Board Position: Watch 

	DESCRIPTION OF LEGISLATION: 
	DESCRIPTION OF LEGISLATION: 
	This resolution states that California-licensed health professionals are prohibited from participating in the use of specified condemned techniques regarding interrogations. 
	The resolution requires the Board to notify its licensees via newsletter, e-mail, Web site, or other notification processes about their professional obligations under international law. The Board is also required to notify licensees that those who participate in coercive or "enhanced" interrogation, torture, or other forms of cruel, inhuman, or degrading treatment or punishment may one day be subject to prosecution. 

	IMPLEIVIENTATION: 
	IMPLEIVIENTATION: 
	• Article in January 2009 Newsletter 
	• Article in January 2009 Newsletter 
	Artifact

	• Update Board Web site with bill information 
	Artifact

	• Update other publications as appropriate 
	Artifact


	Senate Joint Resolution No. 19 RESOLUTION CHAPTER 114 Senate Joint Resolution No. 19-Relative to health professionals. [Filed with Secretary of State August 18, 2008.] LEGISLATIVE COUNSEL'S DIGEST SJR 19, Ridley-Thomas. Health professionals: torture. This measure would request all relevant California agencies to notify California-licensed health professionals about their professional obligations under international law relating to torture and the treatment ofdetainees, as specified, and to also notify those
	Senate Joint Resolution No. 19 RESOLUTION CHAPTER 114 Senate Joint Resolution No. 19-Relative to health professionals. [Filed with Secretary of State August 18, 2008.] LEGISLATIVE COUNSEL'S DIGEST SJR 19, Ridley-Thomas. Health professionals: torture. This measure would request all relevant California agencies to notify California-licensed health professionals about their professional obligations under international law relating to torture and the treatment ofdetainees, as specified, and to also notify those
	Res. Ch. 114 -2-that the United States government remove California-licensed health professionals from coercive interrogation and torture of detainees; and WHEREAS, Representatives ofCalifornians to Stop Medical Torture are carrying petition signatures to the California State Senate, asking that the Senate warn California-licensed physicians, psychologists, nurses, and other health care workers ofpossible future prosecution for participation in torture -cruel and degrading practices that have become a natio
	Res. Ch. 114 -2-that the United States government remove California-licensed health professionals from coercive interrogation and torture of detainees; and WHEREAS, Representatives ofCalifornians to Stop Medical Torture are carrying petition signatures to the California State Senate, asking that the Senate warn California-licensed physicians, psychologists, nurses, and other health care workers ofpossible future prosecution for participation in torture -cruel and degrading practices that have become a natio
	-3-Res. Ch. 114 must oppose and must not participate in torture for any reason .... Physicians should help provide support for victims of torture and, whenever possible, strive to change the situation in which torture is practiced or the potential for torture is great"; and WHEREAS, Section 2340 of Title 18 of the United States Code defines the term "torture" as an act committed by a person acting under the color of law specifically intended to inflict severe physical or mental pain or suffering (other than

	Res. Ch. 114 -4-Association shall counsel and support nurses who speak out about acts of torture and abuse"; and WHEREAS, The California Nurses Association clearly states that "the social contract between registered nurses and society is based upon a code ofethics that is grounded in the basic ethical principles ofrespect for human rights and dignity, the non-infliction of harm, and because these principles command that registered nurses protect or preserve life, avoid doing harm, advocate in the exclusive 
	Res. Ch. 114 -4-Association shall counsel and support nurses who speak out about acts of torture and abuse"; and WHEREAS, The California Nurses Association clearly states that "the social contract between registered nurses and society is based upon a code ofethics that is grounded in the basic ethical principles ofrespect for human rights and dignity, the non-infliction of harm, and because these principles command that registered nurses protect or preserve life, avoid doing harm, advocate in the exclusive 
	-5-Res. Ch. 114 in their victims, and therefore may violate the "torture" and "cruel and inhuman treatment" provisions of CAT and the United States War Crimes Act, as amended by the Military Commissions Act of 2006; and WHEREAS, The United States Department of Defense has failed to oversee the ethical conduct ofCalifornia-licensed health professionals related to torture; and WHEREAS, Waterboarding is a crime under the United States War Crimes Act and Chapter l l 3C ( commencing with Section 2340) ofTitle 18
	Res. Ch. 114 -6-treatment or punishment, they shall report their observations to the appropriate authorities, and if the authorities are aware of those abusive interrogation practices, but have not intervened, then those health professionals are ethically obligated to report those practices to independent authorities that have the power to investigate and adjudicate those allegations; and be it further Resolved, That in view of the ethical obligations of health professionals, the record of abusive interroga
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	Vetoed 
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	Legislative Proposals 
	Legislative Proposals 
	Legislative Proposals 
	2009 MEDICAL BOARD LEGISLATIVE PROPOSALS 
	From 2008 
	From 2008 
	1. Wellness Committee codified in statute. 
	This proposal was placed in AB 2443 and that bill was vetoed. This issue will go to the Wellness Committee for discussion then to the full board with a recommendation. 
	Recommendation: Refer to Wellness Committee and await its recommendation. 
	Recommendation: Refer to Wellness Committee and await its recommendation. 
	2. $500,000 to HPEF for the Physician Loan Repayment Program. 
	This proposal was placed in AB 2442, an urgency bill, so the program could obtain funding in 2008 and issue loans in that year. This bill was vetoed. If the board was to pursue this proposal the money could not be available in 2008, the purpose of the original proposal. Permanent funding has been obtain through two other sources to fund loans in 2009 and beyond. 

	Recommendation: Do not pursue this proposal. 
	Recommendation: Do not pursue this proposal. 
	3. Repeal the reporting sections related to peer reports coming to the diversion program administrator (B&P 821.5 and 821.6). 
	This proposal was placed in AB 2442 and the bill was vetoed. 

	Recommendation: Direct staffto include the repeal ofthese sections in an omnibus bill. 
	Recommendation: Direct staffto include the repeal ofthese sections in an omnibus bill. 
	4. Set a "cap" or "ceiling" on the initial/renewal fee, allowing the board to set the fee in regulation, and allow the board to have between two and six months funding in its reserve. 
	The "cap" was placed by Assembly Member Ma in AB 547, but the bill was vetoed. It did not contain the range in the reserve fund. 

	Recommendation: Direct staffto pursue the cap and expanded reserve. 
	Recommendation: Direct staffto pursue the cap and expanded reserve. 
	5. Omnibus. 
	All of our proposals for clean up were placed in the Omnibus bill, SB 1779, and that bill was vetoed. 

	Recommendation: Direct staffto include all ofthe SB 1779 provisions in the 2009 omnibus bill. This would include B&P sections from #3 above. 
	Recommendation: Direct staffto include all ofthe SB 1779 provisions in the 2009 omnibus bill. This would include B&P sections from #3 above. 
	6. 
	6. 
	6. 
	6. 
	Certified Medical Records. 

	The board approved this proposal at its April 2008 meeting, but it was substantive, thus could not go into omnibus legislation for 2008. Medical records provided by a physician, clinic or hospital in the course of reviewing a complaint are not certified. If the case goes to investigation, then the records must be obtained again as certified records. This proposal would reduce the time for investigating complaints and eliminate duplication of work. 

	7. 
	7. 
	7. 
	Develop an Initial Limited License. 

	There are applicants who wish to be licensed in California who are able to practice safely with a limited license. The board does not have the authority to issue an initial limited license. This proposal will address that concern and may assist in addressing some access to care issues facing patients in California. 

	8. 
	8. 
	Use of "M.D." by residents. 


	There has been concern raised that residents are physicians but are not allowed the use of "M.D." which confuses the patients. Some teaching hospitals have suggested a resident license or training license. Rather than create a new category of licensees, the Board approved the examination of revising the codes regarding the use of the term "M.D." 
	2009 Proposals that Have Not been Approved by the Board 
	2009 Proposals that Have Not been Approved by the Board 
	9. Sunset Review -Extension of the Board. 
	The board (members) is set to sunset (become inoperative) July 1, 2010 and the statutes are 
	repealed January 1, 2011. SB 963 had the extension of the board for another year while the 
	legislature and administration determined how the sunset review process was to be reformed. 
	This bill, as passed, did not include the extension of the Medical Board. The Senate B&P 
	Committee may include a one year extension in its bill for 2009, but this has not been 
	confirmed as the V/E-P program is set to sunset too. 


	Recommendation: Direct staffto work with committee staffto determine how to proceed. 
	Recommendation: Direct staffto work with committee staffto determine how to proceed. 
	10. Vertical Enforcement/Prosecution -Sunset of Pilot. 
	This pilot is set to sunset (become inoperative) on July 1, 2010 and is repealed January 1, 2011 (see SB 797, page 20). The new evaluation report is due July 1, 2009. 
	Recommendation: Direct staffto incorporate the report.findings and recommendations into legislation, as/ifappropriate, after the report is issued. 
	11. Require reporting, at time of renewal, of any criminal, civil or disciplinary action. 
	This proposal would require a physician, at time of renewal and under penalty of perjury, to report any criminal (felony or misdemeanor convictions), civil (settlements over $30,000, judgments, arbitration awards) or B&P 805 events. This will enable the board to obtain this information in a secondary manner since there is evidence that primary sources are not reporting all the information that should be reported to the board. 

	Recommendation: Direct staffto seek legislative authority ofgather this information from each physician at time ofrenewal. 
	Recommendation: Direct staffto seek legislative authority ofgather this information from each physician at time ofrenewal. 
	12. Require all physicians who have an active license and have not submitted fingerprints to the board to do so by January 1, 2012. 
	This proposal will allow the board to obtain and maintain a record of arrests of licensed physicians in California. This is currently done for all physicians since 1986 upon application to become licensed in California. There is a "gap" in the information for those licensed prior to 1986. Some ofthose physicians should submit information to the board regarding convictions, but do not. Those physicians licensed prior to 1986 have not been fingerprinted, therefore the Board may not be aware the physician has 
	A review of records shows that 45,000 licensees need to be fingerprinted. The cost is $51 to 
	each licensee. The cost to the board is approximately $ $108,000. 
	Should the board proceed with this proposal, legislation should allow for this to be completed concurrently with the next renewal of the license. This would allow for a even work flow, but would take two years to complete the process. 

	Recommendation: Direct staffto seek legislation to require all active physicians to be fingerprinted by their next renewal date. 
	Recommendation: Direct staffto seek legislation to require all active physicians to be fingerprinted by their next renewal date. 
	13. B&P 801. 0 I Reporting Revisions. 
	This section of law continues to be confusing to reporting entities. Some have asked for 
	changes and clarification to understand exactly what is required. 

	Recommendation: Direct staffto continue to work with the legal staffand develop language that will clarify to the reporting entities what and when information must be submitted to the board. 
	Recommendation: Direct staffto continue to work with the legal staffand develop language that will clarify to the reporting entities what and when information must be submitted to the board. 
	Proposals that may come from the Administration that MBC may wish to co-sponsor. 
	Proposals that may come from the Administration that MBC may wish to co-sponsor. 
	14. Licensing/ Accreditation of Outpatient Surgery Settings 
	A legal decision was made in the case of Capen v. Shewry that created an issue between licensing and accreditation of outpatient surgery settings. The Court's opinion stated that physician owned and operated surgical clinics are to be regulated by the Medical Board, when general anesthesia is used, and surgical clinics operated by non-physicians are to be regulated by the Department of Public Health. The problem with that opinion is that the board does not have the authority to regulate clinics, it has the 



	Recommendation: Direct staffto work with the Administration and interested parties to resolve this issue. Appoint a board member who has experience working in these settings to work with staffon this issue. 
	Recommendation: Direct staffto work with the Administration and interested parties to resolve this issue. Appoint a board member who has experience working in these settings to work with staffon this issue. 
	15. Extension ofMBC members on the Health Professions Education Foundation. 
	When the board sponsored legislation to establish the California Physician Corps Program (Loan Repayment and Volunteer Programs) within the Health Professions Education Foundation, two members from the board were placed on the Foundation's board. This provision sunsets (is repealed) January 1, 2011 (the date coincides with the sunset of the Medical Board members). An evaluation of the program is due January 1, 2010. The board could wait until that evaluation and support the findings that might include the e
	Recommendation: Direct staffto work with the HPEF (as required in law) on the evaluation and support the bill in 2010. 
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